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a A RECENT PAPER, Hilkowitz presents evidence 

that acetazoleamide inhibits sickling of red cells 
in vitro and in vivo; encouraging results from his 
therapeutic trial are reported. Since at the present 
time, there is no effective treatment for sickle cell 
disease, an attempt was made to duplicate Hilko- 
witz’s experiments. 


Case Report 

A thirty-three-year-old colored housewife was 
admitted to Newport Hospital on August 18, 1957, 
complaining of abdominal pain, headache, dizziness 
and weakness of two days’ duration. A review of 
her past history revealed that the patient had suf- 
fered, since childhood, frequent episodes of pain in 
the abdomen, arms and legs. Ten years ago a diag- 
nosis of sickle cell anemia was made in this hospital. 
The patient’s spleen was moderately enlarged at 
that time. Examination of blood revealed a hemo- 
globin of 6.2 gms % and the sickling phenomenon 
was positive. Since then the patient has been ad- 
mitted to the Newport Hospital on ten occasions, 
for treatment of sickle cell anemia, associated with 
weakness, dyspnea and episodes of acute pain dur- 
ing crises. Treatment consisted essentially of blood 
transfusion, and extensive clinical studies were 
performed during this period. Diagnosis was con- 
firmed by electrophoresis, revealing a pattern char- 
acteristic of hemoglobin “S.” In 1956, the patient’s 
liver was found to be enlarged and there was 
marked jaundice. X-ray studies showed multiple 
opaque gallstones. A laparotomy was performed, 


*From the Departments of Medicine and Pathology of 
Newport Hospital, Newport, Rhode Island. 


and the patient’s spleen weighing 15 Gm. was re- 
moved and her gallbladder drained. Liver biopsy 
revealed a chronic cholangitis. After a stormy post- 
operative period the patient’s condition stabilized. 
Her hemoglobin values fluctuated between 5 and 
6 Gms. % and she was able to do all her own house- 
work. The family history was not contributory. 


Physical Examination: The present admission 
revealed a thin, acutely ill patient. Temperature 
102.5 F, pulse 84, respirations 18 per minute. 
Blood pressure 120/80. The patient’s sclerae were 
jaundiced ; her eye-grounds were pale, with multi- 
ple hemorrhages. Examination of the chest re- 
vealed a markedly enlarged heart. The apex beat 
was found in the 6th interspace in the midclavicular 
line. The heart rhythm was regular, and a Grade II 
systolic murmur was noted in the mitral area ; the 
2d aortic sound was greater than the 2d pulmonic 
sound. Abdominal examination revealed a well- 
healed scar in the left hypochondrium. Palpation 
revealed a diffuse tenderness of the abdomen. The 
liver edge was one finger’s-breadth above the um- 
bilicus, firm and smooth to the palpating hand. The 
remainder of the physical examination was within 
normal limits. 


Laboratory Studies: Hemoglobin 3.5 gms %, 
RBC 1.5 million cu. mm, hematocrit 10%. WBC 
9,200 cu. mm, with neutrophiles 71%, lymphocytes 
25.5%, eosinophiles 3.5%, reticulocytes 9.5%, 
normoblasts 40 per 100 WBC. Platelets 150,000 
per cu. mm. The sedimentation rate was 3 mm. in 
one hour. A sickle cell preparation showed 100% 
sickling. There was marked anisocytosis and poiki- 
locytosis of red blood cells, with a moderate poly- 
chromasia. Total serum protein was 6.0 gm% 
albumen 2.6 gms and globulin 3.4 gm%. Bilirubin 
direct 2.6 mg. and total bilirubin 3.0 mg.% Ceph. 
Flocc: 2+, alkaline phosphatase 7.9 Bodansky 
units. Urinalysis: Ph. 6.0, specific gravity 1.005, 
albumen, slight trace, sugar 0.5 and 1+, WBC. 3-5 
and RBC 1-2 per high power field. The patient was 
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treated with bedrest and analgesics. Her condition 
improved rapidly. Two days after admission her 
temperature was normal and the abdominal pain 
had subsided. Her blood count was essentially un- 
changed at this time. Hemoglobin 3.5 gms. %, 
RBC. 1.5 million per cu. mm., hematocrit 11%. 
The bilirubin had decreased to 1.8 mg. direct and 
2.2 mg.% total. CO C.P. was 15.2 Meq/L. At 
this stage an in vitro experiment with Acetazole- 
amide on the patient’s blood was performed. Meth- 
ods used by Hilkowitz and described in detail in 
his report were followed closely. 

On August 27th, the patient’s clinical and he- 
matological states were stabilized. Her hemoglobin 
was 3.5 gms %, RBC 2.1 million cu. mm, hemato- 
crit 10%, WBC. 6.8 thousand cu. mm., neutro- 
philes 62%, lymphocytes 34%, and eosinophiles 
4%. There were 40 normoblasts per 100 WBC at 
this time. In spite of the disappointing in vitro ex- 
periments, clinical trial with Acetazoleamide was 
started on August 29th. The patient was given 
7 mgs. Acetazoleamide per kilogram of body weight 
daily, divided into equal doses. Electrolyte studies 
were performed on August 29, 1957, before Aceta- 
zoleamide was given. Serum sodium was 157 
Meq/L, potassium 4.7 Meq/L, chlorides 106, COz 
C.P. 15.2 Meq/L. On August 30, the 2nd day of 
treatment with Acetazoleamide, the patient com- 
plained of dizziness, weakness and headache. She 
had received a total of 750 mgs. of Acetazoleamide 
at this time; her jaundice became more severe and 
serum bilirubin values increased to 2.0 direct and 
3.5 mgs. %. 

The patient’s condition was definitely much 
worse ; there was 100% sickling of red blood cells 
in a sickle cell preparation. Considering the nega- 
tive in vitro results, and deterioration of the pa- 
tient’s clinical condition, Acetazoleamide was dis- 
continued. Although the patient improved rapidly 
within twenty-four hours after Acetazoleamide 
was omitted, she was given a blood transfusion of 
500 cc. on August 31, 1957. She was discharged 
home a few days later with hemoglobin 5.6 gms. 
and RBC 2.8 million per cu. mm. Her WBC and 
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differential count were within normal limits. There 
were still 12 normoblasts per 100 WBC. 


Comment 

Increased sickling tendency was observed inv itro 
experiment when Acetazoleamide was added to the 
patient’s blood. The clinical trial was totally un- 
successful because the patient developed signs of 
increasing hemolysis. Acetazoleamide did not re- 
duce the sickling tendency. The patient’s clinical 
condition changed radically for the worse during 
treatment with Acetazoleamide and improved when 
the drug was discontinued. These observations are 
in complete disagreement with those made by 
Hilkowitz. The explanation of this fact is not clear, 
Hilkowitz’s patient was an eight-month-old baby. 
Our patient was a middle-aged woman with a sickle 
cell disease of long duration, who showed marked 
liver involvement and a much more advanced ane- 
mia, as judged by hemoglobin levels ; whether her 
previous splenectomy had any effect on her intol- 
erance to Acetazoleamide is questionable. 

Although Hilkowitz presents quite convincing 
theoretical reasons for the efficacy of Acetazole- 
amide in sickle cell disease, and postulates that 
carbonic anhydrase inhibition and metabolic acido- 
sis with reduced serum COgz tension is beneficial, 
Kass and Greenberg have recommended an oppo- 
site approach, and showed that the acidosis actually 
increases sicklirig tendencies. Sodium bicarbonate 
intravenously, in large doses, has been used for the 
treatment of sickle cell crises, associated with pain, 
and has been associated with prompt clinical re- 
mission. At the present time, this problem is un- 
solved. Further clinical and laboratory research is 
clearly indicated. Our experience with Acetazole- 
amide in sickle cell disease has been most dis- 
couraging. 

SUMMARY 

A case of sickle cell anemia is described, in which 
there was marked liver involvement, and severe 
anemia. 

Acetazoleamide, when added to the patient’s 
blood in vitro, produced an increased sickling 


tendency. 
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EXPERIMENT No. 1 
Percentage of Sickled cells in various preparations of the patient’s blood 


Preparation 
Patient's whole blood 


Percentage of sickled cells 
30% 


Washed cells 


10% 


5% 


Blood with normal saline 
Patient’s whole blood with Acetazoleamide 


100% 


EXPERIMENT No. 2 
This test designed to observe the effect upon sickling of Acetazoleamide, without using normal saline either as a 
control or as a solvent, gave the following results: 100% sickling of the cells in the preparation containing Acetazoleamide. 


These tests were performed on two occasions. One with the use of oral tablets of Acetazoleamide, and on the second 
occasion with the sodium Acetazoleamide preparation (powder) with similar results. 
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Mary T. Lynch, MC, USN 

Ou OF THE FIRST personal experiences we had 

with the introduction of influenza to Newport 
was that of running to the Library to look up the 
history of previous epidemics. The first recorded 
influenza epidemic was in 1580, and since then, his- 
tory has recorded the characteristics of repeated 
outbreaks up to the present time. The first reported 
epidemic in this country occurred in 1758. Asia 
and Europe were struck again with an influenza 
outbreak in 1782. In the nineteenth and twentieth 
centuries, recurrences were highlighted by the 
pandemics of 1890 and 1918 

All of these outbreaks were characterized by 
rapid spread of the infection, high morbidity and 
low mortality, until the international catastrophe 
of 1918, which caused approximately 850,000 
deaths in the United States alone, this figure in- 
cluding some 5,000 deaths among Naval personnel. 

Another unique feature of the 1918 tragedy was 
its cyclic pattern ; a relatively mild phase occurring 
in the spring, an explosive outbreak with high 
mortality in the fall, and a third phase of recrudes- 
cence early in 1919. 

Another characteristic of the 1918 pandemic, 
was the high mortality rate in young adults. Ordin- 
arily, influenza mortality rates are highest in chil- 
dren under one year of age, and in persons sixty- 
five years of age or older. 

Throughout the years, we have roughly divided 
influenza viruses into three specific families, 4, B, 
and C. Within the A-family, there are further de- 
fined some four, serologically intersecting groups 
of Type A strains, referred to as “sets.” Each “set” 
has caused Type A influenza for a period of years. 
Strains of the so-called “swine set” probably 
caused the pandemic of 1918; this “set” remained 
in circulation for the following five- to ten-year 
period, and then vanished from man, to appear 
now only in swine. 

From 1933-1943, six distinct influenza epidem- 


*Presented at a meeting of the Providence Medical Asso- 
ciation, October 7, 1957, at Providence, Rhode Island. 


ics occurred in this country. By 1947, the so-called 
A-prime viruses completely replaced the earlier 
sets, and during the past ten years have caused 
sporadic outbreaks of influenza on a world-wide 
basis. The Asian influenza or Far East virus, 
identified in this country last spring, belongs to 
the A-family and is the first new addition in several 
years, being antigenically specific from other A- 
groups, although similar in some respects. 

Since 1936, the B-family of influenza viruses 
has caused a succession of outbreaks, which recur 
at longer cycles than influenza A. 

It is of interest to note that in both 1936 and 
1940, influenza B outbreaks occurred early in the 
year, while influenza A infections occurred in the 
later months of the same years. 

This history suggests a viral capacity which has 
a bacterial counterpart in antibiotic spheres; 
namely, some process of mutation which enables 
the virus to re-infect man, when some degree of 
immunity has been acquired. 

Throughout the cycles of influenza, many at- 
tempts have been made to incriminate some speci- 
fic bacterial organism that may accompany viral 
disease, contributing heavily to complications ; but 
to date, no bacterial organism has been found to 
play this role. 

The present Asian influenza epidemic was first 
reported in Hong Kong and Singapore in late April 
of 1957 ; from there it spread to Communist China, 
the Philippines, The Malay States, Japan, and 
India. Pharyngeal washings were collected early 
in this Far East outbreak by Army medical teams, 
who recognized the virus as unusual and shipped 
cultures to the states for further analyses. 

This study revealed the virus to lie within the 
broad classification of the A-family ; but its hemo- 
agglutination inhibition responses were not entirely 
similar to any of the previously defined Type A 
strains. Furthermore, no protective antibody 
against the Far East virus could be demonstrated 
in serum drawn from those repeatedly vaccinated 
with previously prevalent Type A viruses. 

This represented, therefore, an unparalleled 
situation where a new influenza strain was isolated 
and recognized, before any actual cases occurred 


in this country. 


On June 2, 1957, an explosive outbreak of in- 
continued on next page 
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fluenza occurred aboard the USS Barry, which 
was berthed in Newport, Rhode Island. As far as 
can be discovered, this ship and its crew had not 
been out of the country or recently in contact with 
persons or places involved in the Far East epidemic. 
The first known cases of Asian influenza in this 
country occurred on that ship. Pharyngeal wash- 
ings taken from several of those patients, showed 
the Far East virus. 

During the ensuing six-weeks’ period, we were 
called upon to treat a group of approximately 80 
patients, representing the “suspected” group of 
complicated cases, with secondary bacterial infec- 
tions. Many of the group, however, ran a benign 
course while hospitalized, and did not represent 
complicated cases. 

Following the Newport outbreak, further cases 
appeared on the west coast, moved inland to lowa 
and along the Atlantic seaboard, involving civilian 
populations, as well as military. 

Many outbreaks were traced from youth con- 
ventions and meetings of youngsters who became 
ill en route or after returning home, whereupon 
members of the communities involved came down 
with the same viral disease. 

The symptoms of influenza, as we all know re- 
semble those of any of the common respiratory in- 
fections. In fact, the detection of a so-called 
epidemic in a given community, depends primarily 
upon this rapid and sudden involvement of a large 
percentage of the community. Viral studies on 
several representative cases will then define the 
responsible virus. 

The usual story is one of a sudden onset of fever 
to 103-104 degrees, with severe prostration, head- 
ache (often bifrontal), burning of the throat and 
anterior chest, conjunctivitis, dry cough and my- 
algia of the lower back, thighs-and upper legs. 
There may be nausea, vomiting and other non- 
specific symptoms. 

The physical examination usually reveals fever, 
conjunctivitis and pharyngitis; there may be 
wheezes in the chest, suggestive of bronchitis. 

The laboratory work is generally unrevealing, 
although leukopenia and relative lymphocytosis are 
common. The chest film may be normal, or there 
may be increased markings. 

The course of the fever is three to five days in 
uncomplicated cases. 

The usual complications are bronchitis or pneu- 
monitis, with subsequent clearing in ten to fourteen 
days. 

As far as the complications are concerned, I must 
say that Doctor Feltman and his group handled 
most of them, so that the primary problem was one 
of bronchitis, with occasional strep and staphylo- 
coccus pneumonias. There were no specific organ- 
isms that could be incriminated, for just about any 
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bacteria, commonly seen in respiratory infecticis, 
were found in this group. 

As far as treatment was concerned, it was our 
initial feeling that, barring complicated cases, hed 
rest with supportive therapy at home, was ideal, 
in order to eliminate the hospital and its antibiotic- 
resistant bacteria. Symptomatic treatment proved 
as successful as anything we tried, including ter- 
ramycin and penicillin. With the exception of the 
large-particle viruses, like trachoma and psittaco- 
sis, we all know that viruses are resistant to anti- 
biotics, and side-effects become the only effects. 
The competition between normal bacterial flora and 
viruses may be valuable in overcoming viral in- 
fections. The administration of antibiotics may 
destroy opportunities for adequate culturing and 
identification of secondary bacterial invaders. And 
further, prescribing antibiotics, may indeed, actual- 
ly prepare a patient for complications with one of 
the antibiotic-resistant organisms. The deaths from 
influenza that have been reported in other parts 
of the country are thought largely attributable to 
the complications with resistant strains of staphylo- 


coccus aureus. 


Leon Feltman, MC, USNR 

My discussion concerns an epidemic of Asian in- 
fluenza, which occurred aboard the USS Rooks, 
while operating in the Red Sea. 

On July 17 and 18, the ship was in the port of 
Massaua, Eritrea, for refueling. It had been re- 
ported to us by harbor authorities, that there were 
a few cases of flu in this port; in Asmara, some 
seventy miles north, several hundred cases were 
reported. 

Two men from the ship were detailed to pick 
up our mail in Asmara, and they subsequently de- 
veloped the disease on July 20, with an incubation 
period of three days. In addition, on the day of ad- 
mission, they had profuse urethral discharge, 
dysuria and positive smears for G.C, 

The other two of our first four admissions, pre- 
senting on July 20, had social contacts with the 
Massauans. So much for the mode of onset. 

From July 20 through August 16, our daily case 
load was from one to nineteen cases. The total of 
the ship’s personnel was 262, the total number of 
cases was 117, with an attack rate of 44.7 per cent. 

The disease, as we saw it, was characterized by 
fever of 100 to 105 degrees, headache, sore throat, 
cough, diffuse muscle aches and pains, weakness 
and malaise. A few patients complained of low back 
and chest pains. One hundred per cent of the cases 
had fever, generalized muscle aches and pains, and 
severe headaches. These were the three most com- 
mon complaints. Also, there were profuse dia- 
phoresis, mild pharyngitis, shaking chills, sore 
throats and chest pains. 

The physical findings, aside from those I have 
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mentioned, were not remarkable. Auscultation of 
the chest revealed very little, and the most that 
could be heard were a few coarse rhonchi; there 
were no rales, wheezes or other signs of a pneu- 
monic process in any of the cases. Five of the 
patients, however, had persistent dry, but non- 
productive cough for a week following discharge ; 
for the most part, this was the only complicating 
factor encountered. 

The duration of the illness was from three to 
nine days. All of the new patients were isolated 
and remained so until forty-eight hours of normal 
temperatures were recorded. The temperatures 
were taken q.i.d. 

The spread of the disease to all enlisted compart- 
ments and division enlisted personnel was with 
equal distribution. Of the first cases, every other 
one was given a full course of terramycin 250 mg. 
q.i.d. for five days. The total sick days, in both 
categories, were approximately the same; we con- 
cluded that terramycin wasn’t doing anything for 
our patients, and we stopped using it. Most of the 
cases went well into the 102 and 103 degree range. 

In approximately 87 per cent of the cases, the 
fever lasted one to three days. 

The treatment of all of our patients was sympto- 
matic, with bed rest, forced fluids and aspirin. 
Throat washings and serum were collected from 
twenty of our acutely ill patients, and convalescence 
serum also was collected. I regret to say that I 
haven’t the results of these tests. 

In conclusion, the above described disease ap- 
pears to have been epidemic influenza of the Asian 
type. It mimics other respiratory diseases. The 
disease is of moderate severity and duration. Most 
patients recovered in from three to five days. The 
ship remained operational, and the only compli- 
cation was a bronchitis, which was of a mild type. 


ACETAZOLEAMIDE (DIAMOX) IN 
SICKLE CELL DISEASE 
concluded from page 680 


A therapeutic trial had to be stopped because of 
the untoward effects. The results of our observa- 
tions, both in vitro and in vivo, were the opposite 
of those observed by Hilkowitz, and suggest that 
the use of Acetazoleamide, in sickle cell disease, 
is not universally applicable. 
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IPPOCRATES DESCRIBED an Athenian who had a 
hard, indurated skin all over his body, and 
Galen spoke of patients whose skin was hard and 
leathery, with all the pores stopped up. Thirial, in 
1845, gave the earliest good descriptions of sclero- 
derma, and the French school, with Ball, Charcot, 
and Hallopeau, fashioned the present-day descrip- 
tions of this disorder. Grasset and Brissaud, in 
1890, were among the early advocates that sclero- 
derma was a vegetative nervous system disorder, 
while Striimpell first correlated some of the en- 
docrinous cases, having observed a patient with 
scleroderma and acromegaly. 

Its description, occurrence, and differential diag- 
nosis, its numerous forms and variations are found 
in dermatological literature. The neurological in- 
terest is focused upon the determination of the level 
of the nervous system involved, for the pathology 
is extremely variable. Peripheral nerve lesions 
(trapezius palsy) have been known to be followed 
by localized scleroderma. Spinal cord injury, in- 
volving Jacobsohn’s sympathetic nuclei, occasions 
other cases. Numerous cases are associated with 
other spinal lesions, as syringomyelia, poliomyelitis, 
and multiple sclerosis. 

As a polyglandular endocrinopathic syndrome, 
scleroderma has shown a many-sided character. 
Cases occur with associated hypophysis, adrenal, 
thyroid, and mesenteric glandular disease. The thy- 
roid seems numerically to outnumber the others in 
the cases reported. 

No psychogenic cases have as yet been analyzed, 
but inasmuch as many hyperactive thyroids are 
psychogenic, at least in their initial stages, it is a 
reasonable hypothesis that psychogenic factors may 
form a part of the scleroderma pathology.! 

The etiology of scleroderma is as yet not fully 
known. Thickening of the musculature of the 
*Presented at the fall 1957 meeting of the Rhode Island 

Society for Neurology and Psychiatry, Rhode Island 
Hospital. 


peripheral arterioles and hypertonus of the periph- 
eral vessels have been reported repeatedly. Since 
scleroderma is frequently associated with Ray- 
naud’s disease and other peripheral vascular dis- 
orders, evaluation of the clinical syndrome and the 
results of diagnostic tests, must be made in the 
light of this fact. Both peripheral and central 
autonomic nerve lesions have been reported, par- 
ticularly in cases in which scleroderma is associated 
with Raynaud’s disease (Sunder-Plassmann and 
Jaeger, 1940). Hoff (1941) reported a case of 
scleroderma associated with diabetes, caused by a 
tumor in the hypothalamic region, in which both 
disease processes subsided following surgical re- 
moval of the tumor. In another case reported by 
Hoff, administration of ergotamine, over a period 
of two years, resulted in typical scleroderma which 
cleared up after the medication was discontinued. 
Other evidence that autonomic dysfunction is a 
factor in the etiology of scleroderma is available. 
For example, the fluctuations in the flow of blood 
in the skin, corresponding to fluctuations in the ex- 
ternal temperature, and the spontaneous improve- 
ment in the condition of the skin frequently ob- 
served following febrile reactions, afford con- 
firmatory evidence of exaggerated vasomotor 
tonus. Other factors related to endocrine dysfunc- 
tion undoubtedly are present in most cases, and 
may play a major role. Therefore, the general ap- 
plication of sympathectomy in the treatment of this 
disease is unwarranted.” 

Disturbances in the Nervous System: Sclero- 
derma has been considered by many as a neuro- 
trophic disease. The following observations have 
been offered to support such contentions : 

a. In most cases there is symmetry of the 
lesions. 

b. There is evidence of vasomotor instability : 

Raynaud’s syndrome is a frequent associated 
finding. 

The onset is frequently at the menopause, a 
period when vasomotor changes are marked. 

There is evidence of vasomotor or sympathetic 
nervous system disturbances producing visceral 
dysfunction in many of these patients. 

c. There have been reports of beneficial results 
following the interruption of the sympathetic patlh- 
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ways by: 

Sympathectomy. 

Acetyl beta methylcholine chloride. 

d. There have been reports of scleroderma asso- 
ciated with: 

Facial hemiatrophy. 

Complete hemiatrophy. 

Cerebral lesions. 

Changes in the spinal fluid _ histologic 
changes in the central nervous system. 

e. The presence of electroencephalographic 
abnormalities.* 

Scleroderma is frequently misdiagnosed as ar- 
thritis, but it is a disease of the elastic tissues which 
fragment or become disorderly or even absent. The 
arterioles in the area are obliterated by connective 
tissue proliferation. This causes an atrophy of the 
epidermis. The G.I. tract, from the lips to the anus, 
may be involved. In the bowel, the muscles may be 
replaced by fibrous tissue. The cardiac muscle may 
be replaced by this growth of fibrous tissue, and 
myocardial failure may result. There has been 
noted some atrophy of the uterus, prostate and 
thyroid. The kidneys may show fibrous infiltration. 
Calcium salts are quite prominent in the skin and 
subcutaneous tissues. This condition is more com- 
mon in females than in males, and may begin at 
any time in life, but usually around the menopause. 
It has been thought that some allergic factor causes 
the profuse calcinosis, thus leading some to believe 
that it may be a dietary deficiency. It has been con- 
sidered to be a general systemic disease of the con- 
nective tissues, of unknown etiology, and with a 
remarkable tendency to deposit calcium salts in the 
tissues affected. 

The four cases which I have to report were of 
interest to me, as they were seen during the past 
year. I must confess that the diagnosis in these 
patients was not made on their initial or even sub- 
sequent visits to the office, but over a period of 
time. 


Case I 

The first case especially interested me, as she was 
referred by a physician in Pawtucket for dys- 
phagia. Mrs. I. W., aged 76, was first seen in 
October, 1956, at which time she gave a history of 
having been in Roger Williams Hospital in May, 
1956, for a period of two weeks, with what she 
described as a viral infection. The month preceding 
this, her husband had an emergency prostatectomy. 
Since her illness in May, she stated that she had 
not been well, and had been losing weight. She 
weighed 130 pounds during the previous year ; 
when she was first seen in my office, her weight 
was 105 pounds. Her appetite was poor, she was 
unable to chew her food, she had difficulty in 
swallowing and also in keeping the saliva in her 
mouth, as it would run out the corners of her 
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mouth. She complained that her skin was “frozen 
stiff,” as she put it, and that her tongue was very 
sore all the time and was quite red. She had a 
marked weakness which bothered her considerably, 
as she was unable to do her work, and the muscles 
of her neck were so weak that in lifting her head 
off the pillow she had to use her hands to do so. 
She slept well, in spite of these handicaps. She 
complained of some looseness of bowels. 

There had been no previous illness of this nature. 
She had a hysterectomy some fourteen years ago. 
She had twin sons, both of whom are married 
and well. 

On examination this woman looked very sick. 
She was pale, her skin was very thick, hard, dry 
and like parchment ; her face was drawn, her mouth 
very prominent and her tongue red. She showed 
marked evidence of weight loss. Pupils were equal 
and reacted to light only slightly. Eye movements 
and the eye-grounds were normal. She had a 
marked weakness of the neck and could not ele- 
vate her shoulders. She also had a marked weak- 
ness of the muscles of mastication and her speech 
was very weak. She had a diminished to absent 
gag reflex. Her heart was of fairly good quality. 
Blood pressure was 140/80. Chest was clear. 
Breasts were emaciated and no masses were noted. 
The abdomen was negative for masses. Liver was 
not palpable. There was an old abdominal scar in 
the mid-line of the lower abdomen. All her reflexes 
were found to be present and equal and none was 
found to be pathological. 

A lumbar puncture was done on the day she was 
first seen and the initial pressure was found to be 
only 80 mm., the fluid was clear and the dynamics 
were normal. The cell count was three white blood 
cells with a total protein of 41 mgs. and a colloidal 
gold curve of 12221 10000. The spinal fluid Was- 
sermann was negative. 


At this time, I felt that this represented a vas- 
cular accident producing a bulbar palsy. She was 
put on Vitamin B and Redisol with vitamin Bj». 
injections and Nicotinic Acid 100 mgs., three times 
a day. 

On subsequent visits, she complained of burning 
sensations about the face, but she began to show 
some evidence of improvement with this program, 
and the vitamin By. was given intramuscularly 
three times a week, by a visiting nurse, at the 
patient’s home. 

In December she reported that she could move 
her head better, but that she was “shrinking” and 
her joints were very stiff, but her appetite had im- 
proved considerably and she said that she was eat- 
ing like a horse but could not gain any weight. Her 
speech was noticeably stronger but she was still 
drooling and her mouth was sore. There was no 


sensory disturbance noted at this time, in particular, 
continued on next page 
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the vibratory sense and position sense were present 
and about equal. 

At this time, Cytomel was added three times a 
day. Her skin began to show some evidence of im- 
provement and her weight began to rise, rather 
slowly. Blood count showed 3,430,000 red blood 
cells and 80% hemoglobin. 

One year after her initial visit to my office she 
weighs only 931%4 pounds. She still has to use her 
handkerchief for her salivation, her hands are sore, 
her tongue is not as bad nor as sore, she is eating 
well but is not gaining weight, her skin is much 
softer and not as pigmented, her gag reflex has 
improved, she can elevate her shoulders and does 
not have to lift her head from the pillow with her 
hands. Her reflexes are still present and equal and 
none is found to be pathological. 

I feel that this patient represents a case of sclero- 
derma, with associated neurological signs and 
cranial nerve involvement. 


Case II 

The second case is a female, Mrs. E. T., aged 62. 
On her first visit to my office in October, one year 
ago, she complained of a burning sensation on the 
right side of her face. On questioning her, I found 
that she had had a viral infection which lasted six 
weeks, in July 1956, prior to a mole being removed. 
The mole, at the hairline, had been getting larger. 
Just before this, she noticed a pulling sensation in 
the right side of her face and about the right eye 
and nose; her mouth became sore as well as the 
tongue, but only on the right side. There was some 
numbness of the cheek and chin. She noticed some 
itching, but not a severe pain at first, but a throb- 
bing-like pain between the right ear and nose. She 
noted that her eye had become bloodshot and sore. 
She never had any previous trouble of this nature 
and there were no serious illnesses in the past. The 
appendix and an ovary had been removed some 
thirty-five years ago. She had migraine, off and on, 
for years. She is married and has three children. 

Examination revealed a well-nourished, well- 
developed woman who appeared about her given 
age. She was pleasant and cooperative. There was 
some tenseness of the skin of her face and numb- 
ness to pin-prick over the 5th cranial nerve, maxil- 
lary and mandibular divisions. There was no facial 
weakness and no other cranial nerve pathology. 
Blood pressure was 140/80. Heart was of good 
quality and lungs were clear. There was some red- 
ness and soreness on the end of the tongue which 
didn’t heal, and she complained somewhat of her 
false teeth. The rest of the neurological examina- 
tion was normal. 

At this time, I felt that the diagnosis was an 
atypical facial neuralgia. Vitamin By2 was given by 
injection and Vitamin B, was prescribed by mouth. 
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She pointed out, at this time, that since she has had 
the pain in her face, she has had no migraine. 

This patient continued to get worse and nothing 
has seemed to change the course of her illness. A 
lumbar puncture was refused. She began to com- 
plain of a pulling sensation at the corner of her 
right eye that annoyed her considerably. She was 
given tranquilizers without any real effect. She also 
noticed that exercising or too much work would 
make her face worse. 

About the first of the year she noted that her 
hands were becoming stiff and sore and her face 
ache persisted. The skin was tight and a pulling 
sensation present. In April of this year, I noted 
that there was some swelling and induration of the 
right cheek and the diagnosis at this time was rather 
up in the air. She was gaining weight on the pro- 
gram, however, and she was still able to carry on 
her usual activities. At times, the pain would get so 
severe that Demerol was resorted to occasionally, 
and Percodan also was used. 

Incidentally, brain waves were done, on the 4th 
of January, 1957, and the EEG was reported within 
normal limits by Doctor Maurice Silver. He re- 
ported some tension effect. X rays of the skull were 
done in November, 1956, with the following con- 
clusions: “Except for the slight sclerosis of the 
right mastoid, perhaps related to old middle ear or 
mastoid infection, the findings were within normal 
limits. There was no definite evidence of increased 
intracranial pressure or calcified brain tumor. As 
stated above, special attention was paid to the pet- 
rous pyramids on both sides and these bony struc- 
tures were not remarkable.” 

Wassermann test was negative, as was other 
laboratory work. 

She was seen at the New England Center Hos- 
pital where a preliminary diagnosis was, ‘Possible 
Scleroderma,” and they recommended cortical 
steroids. They also gave her chloroquin, which 
seems to be helpful in the collagen diseases. This, 
apparently, had no effect. 

The patient has not improved at this time, in 
fact, she now shows considerable evidence of 
scleroderma which was not present during the first 
few months of treatment. Her hands are now stiff, 
tight and sore. Her face is not so sore nor does it 
show as much evidence of scleroderma as there is 
in her hands. 

This case was presented because of its involve- 
ment of the fifth cranial nerve, stimulating a tri- 
facial neuralgia or atypical facial neuralgia. 


Case III 
The third case is a forty-six-year-old woman 
who was first seen on September, 1956, at which 
time she gave a history of having made a mistake 
at her work. Instead of telling the truth about it, 
she stated that she had lied to her boss, or, at least, 
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SCLERODERMA 


she had not admitted that she had made the mis- 
take. Since that time, this has become a severe 
obsession and delusion to her and is continually 
disturbing her so that she cannot eat or sleep nor 
can she sit still. She has lost weight and constantly 
talks about her mistake, and she also feels that she 
has gotten the doctor in trouble for signing her 
Sick Benefit slip which she did not deserve. She 
has been so disturbed about this whole situation 
that her husband has not been able to leave her 
alone to go to his work. 

During the course of the physical examination, 
I noted a hard, thick, pigmented area over the right 
side of her face and on both arms. This, she stated, 
occurred following exposure to the sun while on 
the beach during the past summer. She minimized 
the importance of this although she made every 
effort to cover it up with creams and powder. She 
did not feel that it had any significance as far as 
her emotional symptoms were concerned. As her 
symptoms had reached delusional proportions she 
was admitted to the Fuller Memorial Sanitarium 
where sub-coma insulin was given to her and she 
subsequently made a speedy recovery, but gained 
very little insight into her problem. She was able 
to return home and did not discuss her problem 
any further. 

About two months later, she took an overdose of 
medicine and was hospitalized in the Woonsocket 
Hospital. I have seen her on many occasions since 
that time and she is no longer depressed, the delu- 
sions have gone and the scleroderma is somewhat 
improved, especially on her face. The skin of her 
arms has softened and the pigmentation is lessen- 
ing. Her whole appearance has greatly improved. 

This case is presented only to point out that this 
patient had no physical symptoms of which she 
complained, but the psychological aspects of this 
case were of interest to me, and for which she was 
treated, and has subsequently made a complete 
recovery. 


Case 1V 

The fourth case was recently seen in my office, 
having been referred by a physician in Providence. 
She is Mrs. E. N., aged 37, and was first seen on 
the 20th of September, at which time she stated 
that she had trouble with her right eye which 
seemed to be painful for the past two years, but 
her vision had been pronounced perfectly normal 
by an eye specialist. She also complained that the 
right side of her face would swell and become quite 
painful and this feeling was present most of the 
time. She was seen by another physician who stated 
that he thought it might be due to a lesion of the 
fifth cranial nerve and she was given vitamin B,, 
to be taken by mouth each day. She was also taking 
3 grs. thyroid a day for a “thyroid difficulty,” as 
she put it. She has noted that these symptoms are 
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worse just before her period and it has been asso- 
ciated with a numbness, and the center of the pain 
seems to be over the maxillary bone on the right. 
She has become very much concerned about her 
illness and is upset because her husband felt that 
it was all in her mind. He was not too sympathetic 
with her. She noticed that at times the pain would 
become quite severe and feel much like a headache 
and then the right eye would become bloodshot. 
She also complained that the skin felt tight and 
would pull, especially over the lower part of her 
mouth, and her dentures annoy her when she eats. 
There was no trigger area, nor is the pain like a 
typical trifacial neuralgia, but she is unable to do 
what she would like to do because the pain annoys 
her. She has lost her usual pep and interest in life. 

Examination was entirely normal and, in partic- 
ular, there was only slight evidence of thickening 
and tenseness of the skin of the face, on palpation. 
The blood pressure was 130/80. Neurological ex- 
amination was entirely normal, as were the eye- 
grounds and cranial nerves. Sensation was intact. 

I felt that atypical, right-sided facial pain, asso- 
ciated with the symptoms as presented in these 
other cases, was suggestive that this patient also 
was developing a scleroderma. 


Treatment 

Now for treatment. Many treatments have been 
suggested for this illness, but nothing has proved 
effective. Vitamins have been tried, along with 
many chemicals and vasodilators. Recently, corti- 
sone has been used and, in adequate doses, cortisone 
is the only therapeutic agent available at the present 
time, which offers any hope to the patient with 
rapidly advancing disease. I have tried cortisone on 
one of the patients, without any real effect, but I 
intend to try it on patient No. 4. Patient No. 3 
is doing well, and I did not feel it was indicated. 
As for patient No. 1, she, too, is getting along fairly 
well and I have not added cortisone, but intend to 
do so in the near future. It must not be overlooked, 
however, that proper nutrition and vitamins are 
important in maintaining the normal health of 
these individuals. 

I recently found an article on a paper read at the 
107th Annual Meeting of the A.M.A., in June, 
1957, in the section of dermatology, on the effects 
of hormone Relaxin in scleroderma. The authors 
pointed out that they treated some twenty-three 
patients ; fifteen women and eight men. They gave 
a saline solution of Relaxin, 20 mgs. twice a day 
for one to two weeks, and then substituted a gelatin 
preparation given intramuscularly daily, which 
amounted to 10 mgs. They noted that there was 
no improvement until the patient had received 
therapy for about three to five weeks. They re- 
ported that of the twenty-one patients, eighteen 


who had shown some degree of Raynaud’s phe- 
concluded on next page 
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QUOTABLE QUOTES 


“Service benefits are a matter of very personal concern 
of the participating physician. He is relinquishing his 
right to evaluate his own services. He is entrusting the 
financial future of his practice to the decisions of the 
corporation in the arrangement of its fee schedule and its 
professional policies, and most important of all, he knows 
that having surrendered these important considerations, 
he will not regain them .. .” 

Dr. WILLIAM H. Horton, Executive Director, 
Connecticut Medical Service, at a Blue Shield- 
Blue Cross executive training institute 


* * * 


“If you have an extra bed you are not using, and if you 
have a veteran, non-service connected, who needs hos- 
pitalization, and he cannot afford to pay for that hospital- 
ization then we are automatically to take him in. But it is 

redicated entirely, you will note, on if we have extra 
i That is the whole essence of it. 

“Now we find ourselves today in the situation of 
operating about 100,000 patients in our hospitals, and on 
any given day over a third of them are service connected 
and two thirds of them are non-service connected . . .” 

“So, just putting it bluntly, that is the situation. If you 
add on any appreciable number of s, either as a big 
addition or as a big hospital, you are building beds for 
non-service connected, whereas the law as it exists today 
actually says you will only take in non-service connected 
when you have extra beds, when they are beds that you 
do not need for service connected. 

“So I think there is a fundamental question that has 
got to be answered here pretty soon: Is it the will of 
Congress and the American people that we will build 
beds for non-service connected?” 

VETERANS ADMINISTRATOR HARVEY V. HIGBEE, 
at a hearing of the House Committee on Vet- 
erans’ Affairs in February 1956 
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nomena, noted improvement ; of eighteen patients 
with trophic ulcers, fourteen noted improvement 
and healing of the ulcers; sixteen noted some 
softening and loosening of the skin, particularly 
of the face and upper extremities, and withdrawal 
of the Relaxin caused the return, within three to 
ten days, to their previous state. I tried to secure 
some of this medication, only to find that it is ex- 
tremely expensive, about $7.00 an injection. I have 
not yet decided to use it. 
Discussion 

William B. Cohen, M.D., of Providence, Rhode Island, 

Chief of Dermotology at Memorial Hospital, Paw- 

tucket, Rhode Island. 

I enjoyed Doctor Senseman’s remarks very 
much concerning his very able description of 
Scleroderma. The two cases he presented were 
hurriedly examined but his approach to therapy 
was very helpful and good. 

Scleroderma in its earliest stages can be quite 
difficult to diagnose properly because one must 
always bear in mind the possibility of a condition 
described as Scleroderma Adultorum. This condi- 
tion is characterized by a hard, non-pitting edema 
involving the face, neck, thorax, abdomen, but- 
tocks and legs. It almost never involves the hands 
and feet. It may involve the pharynx and larynx 
but skips the internal organs as such. This is in 
striking contrast to Scleroderma which is general- 
ized and almost always involves the hands and feet. 

The course of Scleroderma Adultorum is one of 
gradual regression after several weeks to several 
years. It can be distinguished from Scleroderma 
only by following the course of the disease and 
studying the distribution of the lesions. 


CONCLUSIONS 

Scleroderma is a disease of connective tissue, 
the cause of which is not known, and the symp- 
toms vary according to the location of the lesion. 
It was also noted that there is an emotional factor 
in all these problems and in case Nos. 3 and 4 in 
particular. It is important to notice that some of the 
patients are much more severely involved than 
others. In the literature fatal cases have been re- 
ported. Others may live out their normal life span, 
others have complete remissions with occasional 
exacerbations. There is no specific therapy, but the 
cortisone and the vitamins, especially By2, have 
been found helpful. These patients need close su- 
pervision and encouragement in their distressing 
disorder. 
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THE FORAND BILL... 
“THIS IS SOCIALIZED MEDICINE’’* 


Davw B. ALLMAN, M.D., President 
THE AMERICAN MEDICAL ASSOCIATION 


] F I HAD one wish today, it would be that I could 

stimulate within every medical doctor in Ameri- 
.ca the fire and devotion for personal and political 
freedom as expressed by our forefathers 181 years 
ago here in Philadelphia. 

Like our early American patriots, other people 
around the world recently have demonstrated their 
zeal for freedom. Unfortunately, in East Berlin, 
Poland and Hungary the chants of the freedom- 
seekers have been silenced in tragic fashion. Never- 
theless, the seed of freedom lives on, even under 
the tyrant’s heel. Whether freedom grows again in 
those lands will depend upon how determined the 
people are to work for it, live for it and fight for it. 

The lesson for us, from these modern European 
and early American freedom fighters is obvious: 
We cannot let this democracy — our vehicle of 
freedom — slip away from us ; we must ever strive 
to preserve our progress and to push on to new 
heights. 

I believe that freedom is a never-ending struggle, 
requiring the energy of each citizen no matter what 
his station in life. Our lives, our futures and our 
hopes are dependent upon the preservation of free- 
dom. We have a duty to perpetuate it. If we fail 
in that duty, our republic will perish, bringing an 
end to a system of government that has brought 
more good to more people than has ever been 
known. 


The Forand Bill Evils 


There are many so-called easier ways, of course, 
of providing more good to more people than the 
free enterprise method, but they initially or even- 
tually involve bigger and bigger government and 
inevitably lead to the exchange or forfeiture of our 
God-given rights. 

The latest promise of a better life for more 
people comes to the American people in an attrac- 
tive, but ill-directed expansion of Social Security 
benefits. 

This proposed legislation, introduced by Rep. 
Forand (D.-R.1.) in the first session of the 85th 
*An address by David B. Allman, M.D., President of the 
American Medical Association, delivered at the opening 


session of the House of Delegates of the Association at 
the Clinical Session at Philadelphia, Pennsylvania, 


December 3, 1957. 


Congress, would provide hospitalization and surgi- 
cal benefits to all old age and survivors insurance 
beneficiaries. If passed, the federal government 
would withdraw Social Security taxes on a compul- 
sory basis from almost the entire working popula- 
tion and use those taxes to reimburse hospitals and 
physicians for services rendered to all persons — 
some 12 to 13 million — eligible to receive old age 
and survivors benefits. 

This is Socialized Medicine. This is Oscar 
Ewing’s National Compulsory Health Insurance 
all over again. A decade later perhaps and for a 
limited number of people but it is “cut from the 
same cloth” and, I am sure, emanates from the 
same minds, 

It is the beginning of the end of the private prac- 
tice of medicine. 

It is the death knell for the young, and growing 
voluntary health insurance industry. 

It is a serious threat to the well-being and local 
autonomy of the voluntary hospital at the com- 
munity level. 

It is Socialism under the auspices of the federal 
government. 

Gentlemen, I submit that this bill at least nine 
parts evil to one part sincerity ! 

For 35 years I practiced surgery, and never once 
did I operate without first making a full diagnosis 
of the case. Furthermore, none of you prescribes 
therapy without an adequate diagnosis. This is the 
way good medicine has been practiced. 

Now along comes a new concept. A solution to a 
problem without first ascertaining its true scope. 
In short, prescribing treatment without a diagnosis 
about (1) the economic resources of our older 
population, (2) the present and planned programs 
of voluntary insurers, (3) indigent care at the state 
level, (4) the incidence of hospitalization and ill- 
ness by age groups, and other complex research 
questions. 

This procedure may be an advance in the field 
of vote-getting, but it would be a complete failure 
in medical and surgical practice. 


Voluntary Method Far Superior 
The physicians of America want to give only the 


best medical care to their patients, and I believe 
continued on next page 
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that government medicine through OASDI will be 
detrimental to our people. We have the experiences 
of Socialized Medicine in other countries to sup- 
port this belief. 

For two decades the American people in great 
numbers have supported and benefited from volun- 
tary health insurance. During that time the health 
insurance industry has had unprecedented growth. 

The number of persons covered in every age 
bracket has been rising steadily. The type of plans 
and the quality of coverage have been improved 
enormously, and, I predict, they will continue to 
improve. 

No one claims, of course, that the competitive 
voluntary health coverage system is perfect, but 
compared to government medicine it is far superior. 

In the field of old-age coverage the health in- 
surance industry is beginning to make rapid and 
far-reaching strides. Because of the great changes 
in medicine and in medical care the industry has 
embarked upon vast experimentation with many 
plans, different approaches, and coverage for vari- 
ous groups within the old-age population. The 
experiments are being tailored to fit the variety of 
needs. 

Labor and management, too, are getting together 
in an attempt to provide health insurance coverage 
for retiring personnel. 

Many of the plans devised will not at first be 
perfect. I am sure, however, that as a result of the 
many studies in the field of old-age coverage we 
will come up with an answer — perhaps many an- 
swers — to the compound issue. 

I personally feel that we are on the verge of 
grand achievements in furthering the well-being 
of our older population. Medical science is leading 
the way, and the health insurance industry must 
proceed with alacrity with the best possible cover- 
age programs on a non-cancellable basis. 

I firmly believe that dynamic competition in the 
health insurance industry will bring sweeping 
changes and new ways to improve personal security 
for older people without the loss of personal free- 
dom for these persons and all their fellow citizens. 


No Monolithic Answer Possible 

The issue of old-age health protection is com- 
plex ; it embodies many problems. Consequently, 
it is not possible to solve the issue with a monolithic 
answer like the Forand bill. 

I admit that the Forand proposal would relieve a 
large segment of our population — the older folks, 
their children, management, labor unions, physi- 
cians and others —- of their responsibilities, but I 
do not believe that the surrendering of the principle 
of self-reliance and the experience of private know- 
how for the abuse of government dictation can 
solve the nation’s problems. 
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In addition, you know as well as I do that special 
privileges for any class of citizens lead directly 
to demands by others for equal governmental 
treatment. Consequently, government will then 
make further inroads into our private lives. 

Are we not seeing this happen in the field of 
federal disability insurance under the Social 
Security program with new proposals to lower the 
eligibility age? 

We can be sure that passage of the Forand Dill 
would soon generate new proposals to provide 
government health insurance protection for the 
entire population. 

In an effort to acquaint and alert our profession, 
the hospitals, allied fields and the public to the 
dangers of the Forand bill, your American Medical 
Association has begun to circulate information 
calling for individual and group action against this 
proposed legislation. 

Three weeks ago I sent out a letter and a Forand 
bill fact-sheet to the medical chiefs of staff of all 
hospitals, with copies to the hospital administrators. 

My plea today is for you to embark upon a local 
action-campaign to enlist the full support of your 
community against this legislation. 

As in our fight against national compulsory 
health insurance, the stakes are high for the Ameri- 
can people, for the medical profession, for the hos- 
pitals, and for all allied health groups. We dare 
not lose. 

We must, however, keep in mind that in our 
struggle to preserve the private practice of medi- 
cine, we are fighting for the basic freedoms which 
have enabled democracy to thrive and our nation 
to prosper. 

In this campaign to preserve the freedom of 
medical practice, we will be criticized for being 
negative and accused by our opponents of being 
reactionary. This is to be expected. It is the ac- 
cepted technique used to discredit those who would 
oppose Socialism. 

It is fitting that our declaration of medical free- 
dom be made here in Philadelphia — where 183 
years ago the first Continental Congress assembled 
to protest against the loss of colonial rights and 
privileges. Where the Declaration of Independence 
was signed two years later. Where the Liberty Bell 
and Constitution Hall remind us that “Eternal 
Vigilance is the Price of Freedom.” 

Perhaps it is also fitting to remind you that the 
patriots of 1776 were not without their critics. But 
their love of liberty and quest for freedom was 
not to be deterred. May we in the medical profes- 
sion supply the leadership necessary to preserve 
freedom with the same determination. 


Principle, Not Expediency 
At the last meeting of this House of Delegates 
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you directed the Board of Trustees to conduct an 
educational campaign to acquaint the membership 
with the Association’s reasons for opposing the 
compulsory inclusion of physicians under the Old 
Age, Survivors, and Disability Insurance program 
of the Social Security System. This has been done. 
Three articles appeared in the Journal and an in- 
dividual mailing was made to the profession. This 
mailing was a pamphlet titled Which Way? 

Only a relatively few replies were received as a 
result of this mailing and in response to my Presi- 
dent’s Page on this same subject. Of those who did 
reply, however, many objected to the Association’s 
position. 

A number of the letters criticized the American 
Medical Association for its unwillingness to con- 
duct a poll of its members on this issue. You will 
recall that a resolution to this effect was rejecte 
by your reference committee in June. : 

Perhaps some explanation is in order, at this 
time, which will demonstrate the logic behind 
this action. 

We must not forget that the American Medical 
Association is a federation. And as such its policies 
are established by the elected delegates representing 
the state associations comprising this federation. 

To draw a parallel — the United States is also 
a federation and as such is governed by the elected 
representatives from each state. In the American 
Medical Association House of Delegates as in the 
United States Congress policy or legislative action 
is not determined by popular vote. 

This procedure, rather than decision by popular 
vote, has been followed by our government and our 
Association because it permits a more considered 
opinion to prevail in formulating policy. 


Singleness of Purpose Needed 


If we are to stand fast against those who would 
promote an unhealthy climate for private effort 
and ingenuity, we physicians must have a single- 
ness of purpose within our ranks. We must pre- 
sent a united front, ready to rally to the cause of 
the best possible medicine for all Americans. 

It is not enough, either, that only the older hands 
in the local and state medical societies take the time 
and exert their efforts to curb the evils of outside 
encroachment and control of medical practice. We 
need the young members of our profession as 
medical leaders in the socio-economic field. They 
can provide much of the new imagination, vigor 
and positive programs so urgently required to de- 
fend the sound principles of the founding fathers 
of our nation and of our medical association. 

We all know there is work to be done if our 
precious freedoms are to be preserved. Just as our 
profession is turning more and more to the pre- 
vention of disease, so must we apply our talents to 
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the preservation of our nation’s socio-economic 
health and to the prevention of political diseases 
that can cripple, waste away and kill our freedom. 

The work we have to do, gentlemen, is truly an 
emergency. It cannot be put off; it cannot be ac- 
complished by a few hands over night. It demands 
that all men of high principle work in harmony, in 
strength and with all good speed. 

Back in 1949-50 we moved in this manner to 
meet an ill-advised, but heavily supported govern- 
ment threat. Our efforts then made it possible for 
us to be a free profession undominated by govern- 
ment. 

Now we are called upon again to stem a new and 
equally serious peril. 

How effective we are in our unified efforts to 
deter the trend toward intervention into medicine 
may well determine whether we are to remain an 
unhampered profession dedicated to giving patients 
what they want most — good, individual, personal- 
ized medical care. 

In rallying Americans for liberty in 1775, the 
great patriot Thomas Paine wrote a stanza in his 
poem, The Liberty Tree, in PENNSYLVANIA MaGa- 
ZINE. It is appropriate now as the medical profes- 
sion stands here in the cradle of liberty and speaks 
for freedom: 

“From the east to the west blow the trumpet to 

arms! 
Through the land let the sound of it flee ; 
Let the far and the near all unite with a cheer, 
In defense of our Liberty Tree.” 


DOCTOR DAMESHEK TO LECTURE 

On January 15, Doctor William Dameshek, Di- 
rector of the Blood program of the Research 
Laboratory at the New England Medical Center, 
will lecture at the Roger Williams Hospital on 
Hemolytic Anemia. The lecture is scheduled from 
noon until one P.M. 
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PRESENT STATUS OF CHEMOTHERAPY IN TUBERCULOSIS 


HE COMMITTEE on Chemotherapy and Anti- 

biotics of the American College of Chest Phy- 
sicians has recently published a progress report 
on this subject. The development of new drugs and 
the constant restudy of the effects of older ones 
necessitate repeated reviews to keep us reasonably 
up to date in this field. : 

While primary attention is directed to pulmonary 
tuberculosis, there are certain general principles 
that hold for the treatment of all tuberculosis. One 
can now approach a case of tuberculosis with op- 
timism rather than the fatalistic attitude so prev- 
alent before the advent of specific antituberculous 
drugs and a great many surgical procedures, for- 
merly, can now be avoided by the use of anti- 
tuberculous drugs. Further, many cases formerly 
beyond the help of surgery, can be beneficially 
operated on after preliminary medical therapy. In 
all cases, it is of paramount importance that the 
drug be used continuously and for a prolonged 
period. It is generally considered that a full year 
of chemotherapy is the minimum to aim for in any 
case of active tuberculosis. Every attempt should 
be made to determine that the drug chosen is one 
to which the organisms, in the particular case, are 
sensitive, and to check from time to time, to assure 
that this sensitivity is maintained. Ordinarily, the 


persistence of a favorable course is an adequate 
check. Another thing that must be kept constantly 
in mind is, that there is no effective antituberculous 
drug which is not potentially toxic or allergenic for 
any particular individual to some more than to 
others. 

Whatever form tuberculosis takes, if active, it 
should be treated with antituberculous drugs, at 
least as an adjunct to other kinds of therapy ; and 
whatever its form, it should be treated also with a 
reasonable amount of rest commensurate with the 
needs of the given case. The use of drugs cannot be 
considered as a means of circumventing the time- 
honored principles of rest and sanatorium care, 
although there is little doubt that our experience 
with the drugs has made it possible for us to modify 
our ideas as to the amount of rest desirable in 
most cases. 

As for the specific drugs to be used, there are 
certain general considerations that should be re- 
iterated. Perhaps the most important is, that a 
combination of at least two of the commonly ac- 
cepted drugs should be used concurrently, wher- 
ever possible; and it is becoming ever more gen- 
erally accepted that one of these drugs should be 
isoniazid, again whenever possible. While many 
new drugs have been developed in recent years, 
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there is still none to supersede the three standbys 
of several years — 1. Streptomycin (SM), 
2. Aminosalicylic acid, formerly para-aminosalicy- 
lic acid (PAS), or a dokium, calcium or postassim 
salt thereof, and 3. Isoniazid (INH). There are 
certain circumstances, however, when these drugs 
must give way to others, either because of toxic or 
allergic reactions or because of the presence of 
strains of tubercle bacilli resistant to these drugs. 


Some of these alternative drugs are extremely 
effective chemotherapeutically, but unfortunately 
they carry a considerably higher risk of toxic re- 
actions, and therefore, may be used only when the 
three leading ones fail, for the reasons mentioned 
above, or for some other less understood reasons. 
At the present time, there are three effective second- 
ary drugs with which there has been considerable 
experience and which are worthy of trial, under 
carefully controlled conditions, in hospitalized pa- 
tients, namely: Pyrazinamide (PZA), Viomycin, 
and Cycloserine (CS ). Pyrazinamide has proven to 
be a very effective antituberculous drug, but it 
carries a relatively high incidence of toxicity. With 
pyrazinamide severe toxic effects on the liver have 
been the chief restriction to its use. Viomycin has 
a tendency to produce renal and 8th nerve damage 
and is probably less effective therapeutically than 
PZA. Cycloserine also appears to be limited in 
effectiveness and is associated with a good deal of 
neurotoxicity. Although any combination of two of 
the primary drugs (SM, PAS, INH) will, ordinar- 
ily, be therapeutically effective, it has generally 
been considered advisable to avoid, if possible, 
using isoniazid and streptomycin together, for fear 
resistance to both drugs might develop; then 
neither of these two most satisfactory drugs would 
be effective for future need. It now appears, how- 
ever, that this reasoning may be fallacious. The 
evidence of this is, that if resistance develops to a 
combination containing PAS, PAS may no longer 
be effective in preventing the development of re- 
sistance to another drug in that individual. Strepto- 
mycin and dihydrostreptomycin are so similar in 
their characteristics that they are therapeutically 
essentially one and the same drug. The only prac- 
tical difference is in their toxicity. Streptomycin is 
more likely to cause vestibular damage, while di- 
hydrostreptomycin is more likely to cause auditory 
damage. 


In the average case of pulmonary tuberculosis, 
there is little to choose between streptomycin and 
isoniazid in regard to demonstrable therapeutic ef- 
lectiveness. Both are effective in most cases. How- 
ever, as more information is collected, it is appar- 
ent that isoniazid diffuses more readily into the 
tissues and body cavities. Therefore, a regimen 
containing this drug as one of the combination, is 
the choice in the more advanced necrotic lesions of 
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the lung, and in most extrapulmonary tuberculosis. 
In miliary and meningeal tuberculosis, one would 
be considered negligent if isoniazid were not used 
as one of the drugs in the combined drug regimen. 
It is in these two conditions that isoniazid has most 
dramatically proven its value by converting fatal 
diseases into diseases amenable to treatment, in the 
great majority of cases diagnosed early; and it is 
generally considered that all three drugs should be 
used in them and in overwhelming tuberculosis 
of all kinds. 

The use of corticosteroids and corticotropin is 
a matter for careful consideration in the individual 
case. It is certainly not to be advocated in the aver- 
age uncomplicated case, but it has a place in con- 
junction with antituberculous drugs, in severely 
toxic individuals and in those with long-standing 
disease and evidence of adrenocortical hypofunc- 
tion. In meningeal tuberculosis, it may have a 
beneficial effect on cerebrospinal fluid block. 

The matter of dosage and toxicity of the various 
drugs, and the details of therapy of more specific 
nature, is beyond the scope of this editorial. It 
should be emphasized, however, that the drugs 
should be used in full dosage and continuously, for 
prolonged periods; that they should be used in 
combination whenever possible, and that when 
progress is unsatisfactory, careful attention should 
be paid to possible causes, especially the appear- 
ance of strains resistant to the drugs being used. 
Reviews of progress in tuberculo-therapy are con- 
tinually being written and should be consulted 
for the details of therapy. A few of the more re- 
cent are: 


1. Present Status of Chemotherapy in Tubercu- 
losis. Report of Committee on Chemotherapy 
and Antibiotics of American College of Chest 
Physicians: Dis. of Chest 32 :346-351, 9/57 


. Chemotherapy of Tuberculosis, Ferebee, 
S. H. and Mount, F. W. Public Health Re- 
ports 72 :412-419, 5/57 

. Chemotherapy of Tuberculosis. Selikoft, I. J. 
Journal Mount Sinai Hosp. 23 :401-445, 7- 
8/56 


. Changing Concepts in the Treatment of Pul- 
monary Tuberculosis. Irving Kass and Asso- 
ciates. Annals of Internal Medicine 47 :744- 
761, 10/57 


For more exhaustive and exhausting studies, 
one may consult the transactions of the conferences 
on the chemotherapy of tuberculosis published an- 
nually by the Veterans Administration-Armed 
Forces with the cooperation of the National Tu- 
berculosis Association. The transactions of the 
Sixteenth Conference has been recently distrib- 


uted. 
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THE EDUCATIONAL COUNCIL 
FOR FOREIGN MEDICAL GRADUATES 


The problem of accurate evaluation of the med- 
ical training of the large number of graduates of 
foreign medical schools who every year arrive in 
the United States is one which hitherto has ap- 
peared to be almost impossible of solution. The 
American Medical Association has not found it 
feasible to obtain any accurate knowledge of such 
a large proportion of the medical schools from 
which these physicians come, that it has deemed it 
wise to abandon the attempt to list those schools 
which can be “approved” as giving to their students 
a training that is the equivalent of that offered by 
the universities of the United States and Canada. 
Licensing authorities, hospitals and communities 
do, however, stand in need of some method of 
forming a judgment as to the basic training of the 
person who comes to this country armed with a 
diploma from a medical school, the work of which 
cannot be accurately assessed. It is essential that 
the American public be protected from exposure 
to the attentions of incompetent doctors, and at the 
same time it is also very important to see that able 
and well-trained physicians from abroad are given 
the opportunity to take their places in American 
hospitals and communities where they are really 
needed. Many of those who come as refugees, as, 
for example, recent escapees from Hungary, are 
highly skilled specialists with basic training fully 
comparable to that received in this country. A num- 
ber of these are already making a valuable con- 
tribution to the work of our profession. 

To meet the challenge posed by this state of 
affairs the Educational Council for Foreign Med- 
ical Graduates has been set up. This has been or- 
ganized by the efforts of a Joint Committee formed 
from the Council on Medical Education and Hos- 
pitals of the American Medical Association, the 
Federation of State Medical Boards, the American 
Hospital Association and the Association of Amer- 
ican Medical Colleges. A very able executive direc- 
tor has been appointed, and the first examinations 
will probably be held in February 1958. 

It is the purpose of these examinations to evalu- 
ate each physician as an individual, without any 
attempt to assess the facilities of the medical school 
from which he holds his diploma. The examina- 
tions will be searching and detailed. They are being 
prepared with the aid of the leading authorities on 
examinations, including the National Board, and 
should serve as a very adequate screening of all 
immigrant doctors. It is to be hoped that the licens- 
ing bodies in the various states will accept the re- 
sults of these tests, made, as they are, by an agency 
which their national federation has helped to estab- 
lish. Those boards which formerly required that a 
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foreign-trained candidate be a graduate of a med- 
ical school on the now abandoned A.M.A.-approved 
list will, it is believed, consider such a physician as 
acceptable if, instead, he has passed this exam- 
ination, 

If this action is taken by all, or most of the state 
boards, we will have a situation that will afford 
excellent protection to the public and a great help 
to those hospitals which are forced to recruit their 
house staffs from among medical graduates who 
have been trained outside the United States and 
Canada. In addition, it will allow a number of such 
physicians now in the United States, who have been 
considered ineligible for specialty board examina- 
tions by reason of their medical schools not having 
been included on the “approved list,” to qualify 
for such examinations. 

It is anticipated that the examinations of foreign- 
trained physicians now in the United States will be 
held early in 1958—probably in February—and 
that the examination of physicians still in their 
countries of origin will be held outside the United 
States at appropriate locations in or shortly after 
July 1958. By the time this has been published, 
notices of the first set of examinations will prob- 
ably have been sent out. Thus, it appears that the 
solution of a very difficult and perplexing problem 
of primary importance will be solved. 
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RELIEVES THE GNAWING ACHE 


Pro-Banthine’ provides rapid 


control of pain in peptic ulcer 


In a two-year study! by Lichstein and co- 
workers, documented by intensive personal 
observation and by follow-up studies, Pro- 
Banthine (brand of propantheline bromide) 
often brought immediate relief of ulcer pain. 
Patients (11 per cent) who did not respond 
satisfactorily to Pro-Banthine therapy had 
“anxiety manifestations of psychoneurotic 
proportions.” 

In addition to frequent immediate sympto- 
matic relief, Pro-Banthine reduces gastroin- 
testinal motility and diminishes the secretion 
and acidity of gastric juice, all-important 
factors in the generation and aggravation of 
peptic ulcer. 

These actions of Pro-Banthine and its 
demonstrated effectiveness in accelerating ul- 


cer healing?-5 mark the drug as a most valu- 
able adjunct in the treatment of peptic ulcer. 
The suggested initial dosage is one 15-mg. 
tablet with meals and two tablets at bedtime. 
An increased dosage may be necessary for 
severe manifestations and then two or more 
tablets four times a day may be prescribed. 
G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Lichstein, J.; Morehouse, M. G., and Osmon, K. L.: 
Am. J. M. Sc. 232:156 (Aug.) 1956. 

2. Sun, D. C. H., and Shay, H.: Arch. Int. Med. 97:442 
(April) 1956. 

3. Rafsky, H. A.; Fein, H. D.; Breslaw, L., and Rafsky, 
J. C.: Gastroenterology 27:21 (July) 1954. 

4. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: Gastroenterology 25:416 (Nov.) 1953. 

5. Silver, H. M.; Pucci, H., and Almy, T. P.: New Eng- 
land J. Med. 252:520 (March 31) 1955. 
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THROUGH . 


Doctors’ Fees 

A report in the MonrHty Lasor REVIEW on 
medical care costs, in the cost of living index, notes 
that in the past twenty years hospital costs have 
risen sharply in contrast to physicians’ fees. The 
article by a Bureau of Labor Statistics employee 
lists these increases between 1936 and 1956: 


Hospital room rates 

Dentists’ fees 

General Practitioners’ fees 

Surgeons’ fees 

In the same period, medical care costs generally 
have lagged behind costs of food, personal care 
other than medical and clothing. The report makes 
this observation: ‘““With the higher level of living 
attained in 1950, relative expenditures for medical 
care tended to increase as incomes increased, as is 
usually true of items considered as ‘necessities’ in 
the family budget. The fact that this pattern has 
begun to appear in the spending of workers’ fam- 
ilies indicates the high order of importance they 
place on medical care... .” 


W hat the Public Wants in Health Coverage 

When the Michigan State Medical Society met 
in October, its members learned that most people 
in Michigan who subscribe to prepaid medical plans 
want more services, and are willing to pay for them. 
The findings for this statement came from a public 
opinion survey conducted the previous four months 
involving the views of more than 12,000 persons. 
Some of the findings : 

“With 81% of the population of Michigan cov- 
ered by some form of health insurance, the vast 
majority are satisfied with the situation. 

“Of those covered, 64.6% have Blue Shield. 
Only 10% expressed unfavorable opinion of the 
service ; 649% liked it, and 26% were noncommittal. 

“The survey showed that Blue Shield subscrib- 
ers believe they pay an average of $5.95 a month 
for medical and surgical coverage. The actual aver- 
age is $2.83. The majority are willing to pay up 
to $6.95 a month in order to obtain additional 
benefits. 


“The added benefit that most people would like 
to have is diagnostic service in hospitals. There is 
no overwhelming clamor for any single benefit, but 
many were mentioned. 

“Many people said they would like to have Blue 
Shield pay for such things as X rays, emergency 
house calls, vaccinations, surgery in doctors’ of- 
fices, and medical consultations. 

“Questioned regarding deductible medical- 
surgical cost payment, the result was almost an 
even division for and against. 

“The majority of those in favor of such partial 
coverage voted for $25 deductible per case rather 
than $50 or $100. 

“The doctors’ main complaint against Blue 
Shield is. ‘unfairness in the schedule of payments 
they received for their services.’ They felt that fee 
schedules have not kept pace with the rising cost 
of living.” 

Doctor Draft Law Expires 

Amendments to the Universal Military Training 
and Service Act, as amended, adopted in June 1957, 
replace the former “Doctor Draft Law” and pro- 
vide for meeting the requirements of the Armed 
Forces for medical, dental and allied specialists 
until July 1, 1959. Under the new amendments 
only those specialists who are otherwise liable as 
regular registrants are subject to induction under 
the Selective Service law. 

The old “Doctor Draft” law under which medi- 
cal, dental and allied specialists had been liable since 
1950, expired July 1, 1957. It had placed liability 
for service on older doctors, dentists, and allied 
specialists, at one time up to the age of 51. 

One of the principal effects of the new amend- 
ments to the basic Selective Service law is to limit 
liability of doctors, dentists and allied specialists to 
age 35 for those deferred on or after June 19, 
1951 ; and to age 26 for others. By placing medical, 
dental and allied specialists under the same pro- 
visions of law and regulations as other registrants 
with respect to the upper limit of the age of liabil- 
ity, the 1957 amendments relieve from liability 


under the Universal Military Training and Service 
‘ continued on page 698 
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for a spastic gut © 


conditions of abdominal 
viscera can be promptly relaxed with Trasentine®-Phenobarbital. 
It acts both on smooth muscle and parasympathetic nerves; it has 
a direct anesthetic effect on gastrointestinal mucosa; it calms the 
patient as a whole. You can prescribe Trasentine-Phenobarbital to 
alleviate pain and spasm in ulcers, colitis, cholecystitis, pyloro- 
spasm, ureteral colic or dysmenorrhea. Tablets (yellow, coated), 
each containing 50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. C I B A Summit, N.J. 
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Act, as amended, any such specialists over the age 
of 32 on the date the amendments became effective, 
July 1, 1957. This is true because in order to have 
acquired extended liability under the June 19, 1951 
amendments, a registrant must not only have been 
deferred on or after that date, but also must not 
have attained the 26th anniversary of his birth by 
that date. Any man who was 26 on June 19, 1951, 
would on July 1, 1957, have been 32 years old. 

Other interesting provisions are: 

No person in the medical, dental and allied spe- 
cialist categories shall be inducted if he applies for 
an appointment as a Reserve officer and is or has 
been rejected for such an appointment on the sole 
ground of physical disqualification. 

The President may order to active duty for not 
more than 24 consecutive months any member of a 
Reserve component who is such a specialist, who 
is under 35, and who has not performed at least 
1 year of active duty in the Armed Forces. 

Qualified specialist aliens liable for induction 
shall not be held ineligible for appointment as com- 
missioned officers solely on the grounds that such 
alien specialists are not citizens or have not declared 
their intention of becoming citizens. 

Periods of active duty performed by specialists 
in student programs prior to receipt of appropriate 
professional degree or in intern training, shall not 
be counted toward establishing the qualification of 
such specialists for classification as a veteran ex- 
empt from liability for training and service. 


Social Security Financial Study 
A twelve-man advisory council has been named 
to review the financial position of the social secur- 
ity system and report back to Secretary Folsom. 
The council, provided for by the 1956 social secur- 
ity amendments, will review the status of the OASI 
trust fund and the new disability insurance trust 
fund in relation to the programs’ long-term obliga- 
tions. Scheduled payroll tax increases for 1965, 
1970 and 1975 also will be studied. Mr. Folsom 
said the council could look into the cost of any new 
program (such as hospitalization at age 65), al- 
though studies of possible changes were not men- 
tioned in outlining the group’s duties. 
Asked the position of the Department of Health, 
I-ducation, and Welfare on the Forand bill for 
free hospitalization of the aged under social se- 
curity, the secretary said there was no position, 
“but in a general way we are concerned with not 
getting payroll taxes to too high a level. Now 
payroll taxes are scheduled to reach 414% for 
both employer and employee and 634% for the 
self-employed by 1975. Also, these taxes are on 
gross earnings, with no deductions (as for in- 
come taxes ).” 


Representing employers on the council will be 
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Elliott V. Bell, editor of BusiNEss WEEK; Rcin- 
hard A. Hohaus of Metropolitan Life Insurance 
Co.; Robert A. Hornby, Pacific Lighting Corp, 
Employee representatives are Joseph William 
Childs, United Rubber, Cork, Linoleum & Plastics 
Workers ; Nelson H. Cruikshank, AFL-CIO; and 
Eric Peterson, International Association of Ma- 
chinists. Representing the public and the self- 
employed are J. Douglas Brown of Princeton; 
Arthur F. Burns, former head of President Eisen- 
hower’s council of economic advisers; Carl H. 
Fisher, University of Michigan ; Thomas N. Hurd, 
Cornell; Robert McAllister Lloyd, Teachers In- 
surance and Annuity Association ; and Malcolm H, 
Bryan, head of Atlanta Federal Reserve Bank. 


New Tax Ruling 
A new ruling by the Internal Revenue Service 
may mean that doctors practicing as an association 
are entitled to the same tax deferment privileges 
as corporation employees regarding annuities. In 
the now famous Kintner case, a federal court of 
appeals ruled that a group of doctors, formerly 
associated as partners, would be entitled to tax 
treatment as a corporation after they banded to- 
gether in an association. Until now, however, the 
IRS has held that it would not follow the Kintner 
decision, but would consider a similar association 
as a partnership, and partners can’t be employees 
under a pension plan. Now IRS is reversing itself; 
it will not deny the favored tax status to an associa- 
tion of doctors simply because indications are the 
association was formed to obtain pension plan 
benefits for members of the association. 
If IRS maintains this policy, the effect will be 
to allow doctors forming an association (in line 
with IRS criteria yet to be established ) to enjoy 
approximately the same annuity advantages they 
would under the Jenkins-Keogh and similar bills 
now pending in Congress. The sponsors would 
have to meet two tests: the association would 
have to qualify for the federal tax benefits, while 
at the same time avoiding the charge, under state 
law, of engaging in the corporate practice of 
medicine. 


BCG Mass Vaccinations Opposed 


After studying the advantages and disadvan- 
tages of BCG vaccine to control tuberculosis, a 
special Public Health Service Committee recom- 
mends against mass vaccination campaigns, pro- 
posing instead that vaccinations be limited to spe- 
cial situations where exposure to the disease is un- 
usually high and where other means of control are 
inadequate. The committee concluded that vacci- 
nations should be limited to: 

1. Physicians and other medical personnel 
working in hospitals with inadequate tuberculosis 
control programs. 
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2. Families with whom a member infected with 
tuberculosis must reside. 

3. Those associated with institutions in which 
exposure is known to be high, such as certain men- 
tal hospitals and prisons. 

The committee gave weight to arguments that 
because persons vaccinated with BCG have a per- 
manent positive reaction to testing, testing and 
case-finding surveys are made difficult. It also 
pointed out that vaccination campaigns would oc- 
cupy the time of persons trained in TB control 
work, who, in the committee’s opinion, could be 
more profitably employed in other directions 

In releasing the report, BHS comments: 
“BCG has been used in tuberculosis immuniza- 
tion for more than 30 years, and has had broad 
acceptance in certain European nations. There 
has been and still is wide variance of opinion as 
to its precise value, even in some of the countries 
that have been using BCG vaccine for many 
years. .. The committee points out that studies 
have shown the effectiveness of BCG ranges 
from 0 to 80%. Because of this wide range, the 
committee recommends against large-scale vac- 
cination programs in this country.” 

Other recommendations and findings, some in 
conflict with those of the PHS committee, have 
appeared in the A.M.A. JourNAL in the past few 


699 


months: No. 9, pages 951 and 974; No. 13, page 
1501; No. 10, page 1146, all Vol. 164. 


Civil Service Pushes Health Plan 

In an effort to disseminate information fully and 
gain widespread support among U. S. workers be- 
fore next session of Congress, the Civil Service 
Commission is issuing a series of fact sheets ex- 
plaining the commission-sponsored program of 
health insurance for federal civilian employees. 
The particular plan was the basis of a bill intro- 
duced last session but not acted upon. Other ideas 
were proposed in prior sessions, but there has been 
no action on any of them. Under the program now 
sponsored by CSC, the participating employee 
would have to take both basic and catastrophic in- 
surance, with the U. S. paying a third of the cost. 
Basic insurance could be that provided by em- 
ployees’ unions or associations, fraternal groups or 
Blue Cross-Blue Shield, but it would have to meet 
some standards set by CSC. 

The latest CSC fact sheet on insurance includes 
eight questions and answers, and three statistical 
tables, showing (a) variation of premium costs 
offered by federal employee unions and associa- 
tions, city-by-city variation in Blue Cross-Blue 
Shield costs, and (c) costs under New York’s HIP 
and the Group Health Association of Washing- 
ton, D. C. : 


continued on next page 
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Philanthropy Still Exists in Rhode Island 


Philanthropic foundations in Rhode Island have 
assets of more than $8,800,000 and have made 
grants of more than $935,000 in a single year, ac- 
cording to findings of a survey announced by 
American Foundations Information Service. ~ 

The survey, based on tax and other official rec- 
ords, foundation reports and questionnaires an- 
swered by foundation officials, revealed 55 foun- 
dations in the state, as compared to 37 found ina 
similar survey two years ago. Since the previous 
survey, total assets have increased by $2,450,000. 

Among sponsors of recently formed foundations 
in the state are individuals, families and business 
firms, according to the survey. Several of the larg- 
est are trusts established by wills. 

The increase in number and size of Rhode Island 
foundations is comparable to that being found in 
surveys now being conducted in other states, ac- 
cording to Raymond T. Rich, director of the serv- 
ice, established in 1952 as the national center of 
foundation information. 


Taxes Will Go Up and Up... Social Security Says: 


“The following table shows the present tax rates 
and the scheduled increases (on $4,200 wage base) : 


Self- 

Calendar Y ear Employee Employer Employed 

2% 2% 3% 

24% 334% 
234% 
1955-69 
1970-74 334% 556% 
1975 and after 44% 636% 


In other words: A recent announcement stated 
that the Social Security system is in trouble. Bene- 
fit funds are melting as applications pour in at a 
rate in excess of Federal estimates... HEW Secre- 
tary M. H. Folsom was quick to say that expendi- 
tures may exceed income in 1959, but higher taxes 
in 1960 will cover the deficit. Check the chart above 
for proof that our children will be paying the bills 
for our benefits. 


Voluntary Health Insurance Gains 


Benefit payments to Americans covered by vol- 
untary health insurance through insurance com- 
pany policies were 15% higher during the first nine 
months of 1957 than for the same period the year 
before, the Health Insurance Institute announced 
recently. Reports from the nation’s insurance com- 
panies showed that from January 1 through Sep- 
tember 30, 1957, an estimated 1.8 billion dollars 
had been paid to help pay hospital and doctor bills 
and to replace income lost because of accident or 
sickness. 
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Benefits paid under group health insurance pol- 
icies covering hospital, surgical and medical care 
and loss of income totaled 1.3 billion dollars by the 
end of the third quarter, an increase of 20% over 
the same period for 1956, the Institute said, while 
the rise in benefits under individual and family type 
policies was over 469 million dollars, an increase 
of 4%. 

Persons covered under hospital expense policies, 
which help pay for the costs of hospital care, re- 
ceived a total of 748 million dollars, with 578 mil- 
lion dollars received through group policies, and 
170 million under individual insurance policies. 

Surgical expense insurance, which helps reim- 
burse the insured for operations, accounted for 299 
million dollars in benefit payments, with 241 mil- 
lion dollars going to those protected under group 
policies, and 58 million dollars paid to individual 
policyholders. 

Payments by insurance companies to persons 
covered by medical expense policies, which help 
pay for medical care and treatment other than 
surgery, amounted to $53 million dollars by Sep- 
tember 30, the Institute survey showed. Of this 
total, 45 million dollars was paid out under group 
plans, and 8 million dollars through individual 
policies. 

Major medical expense insurance, which helps 
defray the cost of serious, or catastrophic illness, 
paid holders of such policies a total of almost 85 
million dollars in benefits, with group policyholders 
receiving some 81 million dollars, and holders of 
individual policies receiving over 3 million dollars. 
These figures, the Institute added, include policies 
written alone or to supplement the basic hospital, 
surgical and medical coverages. 


Veterans Administration Hospital Admissions 

Statistics on VA Hospital Operations during 
fiscal and calendar years 1956 have been made 
available as the result of recent appropriation hear- 
ings on VA budget requests. The following in- 
formation will do much to bring interested physi- 
cians up to date. 
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It has been estimated that for fiscal year 1957, 
the service-connected load will decrease to 36.7% 
of the average daily patient load and in fiscal year 
1958 to 36.6%. It was reported that in fiscal year 
1955 38.0% of VA patients were being treated for 
service-connected disabilities. 


Patronize Journal Advertisers 


VA PATIENTS — FISCAL YEAR 1956 


Facility 
Hospitals 
Domiciliaries 
Contract Hospitals 
State homes 


Average 
Daily Load 
54,581 
7,757 
47,867 
110,205 


NP Hospitals 
TB Hospitals 
GM&S Hospitals 
Total Hospitals 


Admissions 
485,508 
38,113 
31,947 
8,072 


Average 
Daily Load 
110,205 
17,047 
3,253 
8,793 


Discharges 
483,351 
38,548 
28,910 
8,060 


Nonservice- 
Connected 
24,016 — 44% 
5,810 — 74.9% 
39,777 — 83.1% 
69,003 — 63.2% 


Service- 
Connected 
30,565 — 56% 
1,947 — 25.1% 
8,090 — 16.9% 
40,602 — 36.8% 
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BOOK REVIEWS 


GIFFORD’S TEXTBOOK OF OPHTHAL- 
MOLOGY by Francis Heed Adler, M.D. W. B. 
Saunders Co., Phil., 1957. Sixth edition. $8.00 


This well-known and deservedly popular book is 
not just a condensation of a larger text written for 
the specialist ; it has been prepared specifically for 
the undergraduate and general physician. For ex- 
ample, in the chapter on surgery most descriptions 
of surgical techniques have been deleted, the chap- 
ter being devoted mainly to a discussion of the 
indications for the various surgical procedures. 
The book covers the whole field of ophthalmology, 
including related general diseases and diseases of 
the nervous system; it confines itself, however, to 
the more common and important conditions and 
avoids clinical rarities. 

In the present edition the subject of ocular in- 
juries is treated in a separate chapter rather than 
under separate scattered headings. Also greater 
emphasis has been placed on virus and degenera- 
tive diseases in correspondence with the changing 
medical scene. 

This beautifully printed and illustrated book 
serves its purpose admirably. 

Mitton G. Ross, M.D. 


BATTLE FOR THE MIND by William Sar- 
gant, M.D. Doubleday & Company, Inc., Garden 
City, 1957. $4.50 
A book written by an author one has been asso- 

ciated with whets one’s interest. I had the pleasure 

of being associated with Dr. William Sargant at 
the Maudsley Hospital in London, England, in 

1935. His capacity to think on his own rather than 

be stampeded by a fad was conspicuous. Pavlov’s 

concept of “conditioned reflexes” could apply to 
my response to Dr. Sargant’s thinking. There was 
delight in happening upon his articles in the At- 
lantic Monthly depicting the opinions of John 

Wesley (1703-1791) on his methods of effecting 

abreactions which resulted in religious conversions. 

These reappear in BATTLE FOR THE MIND. There 

is validity in some of these opinions for present-day 

psychiatrists interested in motivating change. 

Dr. Sargant speaks of his book as being “mere 
beachcombing.” If “mere beachcombing” means 
making observations and then rearranging these 


observations in different combinations to come up 
with a fresh meaning, then that is what Dr. Sargant 
has accomplished. His historical account of his 
personal observations leading to his conclusions 
makes excellent reading. 

Among his observations are the endeavors of 
psychiatrists during World War II to “abreact” 
suppressed horrible experiences of military per- 
sonnel and civilians. The use of certain drugs aided 
in the release of the “abreaction.”” Dr. Sargant 
found that evoking a recall of the specific happen- 
ing was not necessary to mitigate the symptoms. 
He was able to achieve the same end result by pro- 
voking hate and/or fear which in turn would re- 
lease the emotion suppressed with the specific hor- 
rible experience. This reviewer found, during 
World War II, that knowing the history of un- 
toward happenings of Amphibious Ships and mere- 
ly making judicious use of this knowledge evoked 
the “abreactions” which mitigated symptoms. 

Dr. Sargant’s attention was called to an English 
translation of Pavlov’s work on the “conditioned 
reflex” in dogs. His observations on religious con- 
versions and “abreactions” of war experiences 
seemed to combine well with Pavlov’s concepts. 
Pavlov’s complex concepts are well described in 
this book. It may be that Pavlov’s ideas will come 
to have more meaning than they do now but this 
will not occur until the present fad for a bio- 
chemical basis to explain the responses of human 
beings has run its course. 

Pavlov, the author writes, always insisted that 
experimental facts, however limited in their range, 
which can be repeatedly tested and checked should 
take precedence over broader and vaguer psycho- 
logical speculations. It would seem to me that if 
one is going to approximate a whole truth, then 
those ideas and. concepts which have the broadest 
range are more apt to achieve that end. 

Dr. Sargant’s thesis is to the effect that religious 
conversions, political conversions, “abreactions,” 
and brainwashing have a similarity. These ends are 
accomplished by narrowing the perspective of the 
subjects to such a degree that said subjects will 
come to accept anything imposed on them. I can 
concur that this was one very real way of viewing 
Hitler’s methodology as I observed it during the 


years 1932-34. Hitler’s timing in arranging a pageant 
‘i continued on page 704 
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BOOK REVIEWS 
continued from page 702 


to brain wash the public to such a narrow perspec- 
tive that they would accept whatever he would 
impose, was a terrifying experience to observe. 
There is little doubt that this methodology is effec- 
tive in displacing a human being’s critical faculties. 

The author feels that intensive study of these 
phenomena will aid in the battle of political ide- 
ologies which we will be faced with for some time 
to come, The emphasis then, would be placed on 
increasing understanding of the breakdown of hu- 
main beings. Adolf Meyer was opposed to the tend- 
ency to “pathologize” human behavior. Should we 
not, perhaps, in this period of man’s history, study 
what enables a human being to maintain his whole- 
ness or integration, what enables him to maintain 
a perspective of a broad range, vague and depend- 
ent on belief as such a perspective may be? Should 
we not advocate strengthening that which repre- 
sents the best of human nature? It was through 
Churchill’s capacity to maintain a broad perspec- 
tive, even though a narrower perspective seemed 
more realistic, that England was able to withstand 
the stress of the “conditioning” Hitler attempted 
to effect. 

To all physicians faced with human beings in 
their practice of the healing arts, I commend this 
book. It will provoke the reader to re-evaluate and, 
perhaps for some, to word for the first time their 
outlook on human beings. 


Haroitp W. WILLIAMS, M.D. 


PSY CHOPATHIC PERSONALITIES by Har- 
old Palmer, M.D. ical Library. N. Y., 
N. Y. 1957. $4.75 


This book is a study of mental ill health and is 
intended for those concerned with the management 
of human beings. It portrays psychopathic person- 
alities, schizophrenia, depressive states, obsessions, 
hysteria, epilepsies, tension syndromes, paranoid 
states and mania so that they can be well recognized 
by any one with and probably without clinical 
experience, 

The author stresses physical shock therapy in 
schizophrenia and melancholia and minimizes 
psychotherapy in these conditions. He feels that 
fatigue accentuates paranoid trends and so is to be 
avoided. He considers it wise to think of hysteria 
as an “appeal for help.” 

This book has many theories and many descrip- 
tive words which are not factual. However, it con- 
tains valuable information from a rich, clinical ex- 
perience, and the interested reader should profit 
from it. 


Newton HUuGHES, M.D. 
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ONE SURGEON’S PRACTICE by Frederick 
Christopher, M.D. W. B. Saunders Company, 
Phil., 1957. $4.00 


Dr. Christopher has set out to present some per- 
sonal observations and experiences hoping that 
they will be of interest to those who might wish to 
obtain a picture of what a general surgical practice 
may be and of help especially to those on the lower 
rungs of the surgical ladder. This he has done in a 
most enjoyable book. The style is leisurely, almost 
homespun, and at the same time brief. He has thus 
been able to offer a wealth of general information 
and surgical aphorisms (both technical and non- 
technical) in a pocket sized hard cover of 140 
pages. 

An understanding of the information Dr. Chris- 
topher offers is essential for one planning a career 
in surgery. The long and arduous training involved, 
the difficulties in getting started (choice of location 
and adjustments to local situations, e.g.) and the 
many pitfalls along the surgical road are among 
the topics discussed. There are to be found count- 
less and valuable aids suggested for overcoming 
these obstacles. 

In this book we meet and become acquainted with 
Dr. Christopher, an eminent and accomplished 
surgeon, a warm and friendly person. We see him 
ever considerate.of the patient’s personal feelings. 
We see him think in terms of the whole patient, 
his illness, and the effect one has upon the other, 
rather than in terms of a “lesion.” We come to 
realize as we read that for most of us “success” 
is measured by our many and oft repeated daily 
contributions to our patients and our colleagues. 

Dr. Christopher has emphasized those aspects of 
practice which all surgeons should have in common, 
having culled from his own experiences and accom- 
plishments mainly those situations which the aver- 
age surgeon encounters. On one or two occasions 
perhaps does his outlook warrant interpretation. 
For example, the premedical student is advised to 
choose his medical school with deliberation, to con- 
sider such aspects as the philosophy with which the 
medical faculty of a particular school has been 
selected. Indirectly also, a walking or bicycling 
tour of the continent during the summer before 
medical school has been recommended. This per- 
spective seems to be slightly out of focus in the 
light of the problems facing the average, and even 
the above average, qualified premedical student of 
the present era. Since the acceptance or rejection 
of such suggestions is a cut and dried affair for 
the individual, their presentation does not impair 
the value of the book as a guide to the premedical 
student. 

Surgeons and prospective surgeons alike will find 
ONE SurGEON’s Practice both enjoyable and 


instructive. J. E. Caruoro, M.p. 
concluded on page 714 
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ON THE MEDICAL LIBRARY BOOKSHELVES 


Nineteen new titles have been added to the Dav- 
enport Collection and are available for circulation: 
John B. Blake—BENJAMIN WATERHOUSE 
AND THE INTRODUCTION OF VACCINA- 
TION. A Reappraisal. University of Pennsylvania 
Press, Phil., 1957. 

Phyllis and Albert Blaustein, editors — DOC- 
TORS’ CHOICE. SIXTEEN STORIES 
ABOUT DOCTORS AND MEDICINE SE- 
LECTED BY FAMOUS PHYSICIANS. Wil- 
fred Funk, Inc., N.Y., 1957. 

Elmer Belt — LEONARDO THE ANATO- 
MIST. Logan Clendening Lectures on the His- 
tory and Philosophy of Medicine. 4th series. Uni- 
versity of Kansas Press, Lawrence, Kansas, 1955. 
Adele Comandini — DOCTOR KATE. ANGEL 
ON SNOWSHOES. The Story of Kate Pelham 
Newcomb, M.D. Rinehart & Co., Inc., N.Y., 1956. 
Macdonald Critchley & others, editors—JAMES 
PARKINSON (1755-1824). A Bicentenary Vol- 
ume of Papers Dealing with Parkinson’s Disease, 
Incorporating the Original “Essay on the Shaking 
Palsy.” Macmillan & Co., Ltd., Lond. (St. Martin’s 
Press, N.Y.), 1955. 

Samuel James Crowe—HALSTED OF JOHNS 
HOPKINS. The Man and His Men. Charles C 
Thomas, Springfield, IIl., 1957. 

Gabriel Fielding—IN THE TIME OF GREEN- 
BLOOM. William Morrow &- Co., N.Y., 1957. 
Richard Gordon—DOCTOR AT LARGE. Har- 
court, Brace & Co., N.Y., 1955. 

Robert Montraville Green — ASCLEPIADES. 
His Life and Writings. A Translation of Cocchi’s 
Life of Asclepiades and Gumpert’s Fragments of 
Asclepiades. Elizabeth Licht, New Haven, 1955. 
Bernhard Grzimek—DOCTOR JIMEK, I PRE- 
SUME. W. W. Norton & Co., Inc., N.Y., 1956. 
Esther Pohl Lovejoy—W OMEN DOCTORS OF 
THE WORLD. The Macmillan Co., N.Y., 1957. 
James Pratt Marr — PIONEER SURGEONS 
OF THE WOMAN’S HOSPITAL. The Lives 
of Sims, Emmet, Peaslee and Thomas. F. A. 
Davis Co., Phil., 1957. 

Merrill Moore—WAR-DIARY OF AN ARMY 
PSYCHIATRIST. Contemporary Poetry, Balt., 
1955. 

Alberto Denti di Pirajno—A CURE FOR SER- 
PENTS. A Doctor in Africa. Translated by Kath- 
leen Naylor. William Sloane Associates, N.Y., 
1955. 


Herbert Pritzke—BEDOUIN DOCTOR. Trans- 
lated from the German by Richard Graves. E. P. 
Dutton & Co., Inc., 1957. 

Francis M. Rackemann—THE INQUISITIVE 
PHYSICIAN. The Life and Times of George 
Richard Minot. Harvard University Press, Cam- 
bridge, 1956. 

Jean Reverzy—THE CROSSING. Translated by 
Edward Hyams. Pantheon Books, Inc., N.Y., 1956, 
Lindsay Rogers GUERRILLA SURGEON. 
The Adventures of a New Zealand Doctor in 
Yugoslavia. Doubleday & Co., Inc., Garden City, 
1957. 

Andre Soubiran—BEDLAM. Translated by Oliv- 
er Coburn. G. P. Putnam’s Sons, N.Y., 1957. 


Other purchases were: 
Paul B. Beeson & others, editors—THE YEAR 
BOOK OF MEDICINE (1957-1958 series), 
Year Book Publishers, Inc., Chic., 1957. 
Randolph Lee Clark & Russell W. Cumley, edi- 
tors—THE YEAR BOOK OF CANCER (1956- 
1957 series). Year Book Publishers, Inc., Chic., 
1957. 
Edward L. Compere, editor — THE YEAR 
BOOK OF ORTHOPEDICS AND TRAU- 
MATIC SURGERY (1956-1957 series). Year 
Book Publishers, Inc., Chic., 1957. 
DIRECTORY OF MEDICAL SPECIALISTS 
Holding Certification by American Specialty 
Boards. Vol. VIII. Marquis, Inc., Chic., 1957. 
Gilbert S. Gordan, editor—THE YEAR BOOK 
OF ENDOCRINOLOGY (1956-1957 series). 
The Year Book Publishers, Inc., Chic., 1957. 
THE GUINNESS BOOK OF SUPERLA- 
TIVES. Superlatives, Inc., N.Y., 1956. 
Richard M. Hewitt & others, editors —COL- 
LECTED PAPERS OF THE MAYO CLINIC 
AND MAYO FOUNDATION. vol. 48, 1956. 
W. B. Saunders Co., Phil., 1957. 
S. Z. Levine & others, editors—ADVANCES IN 
PEDIATRICS. Vol. 9. Year Book Publishers, 
Inc., Chic., 1957. 
Hans Popper & Fenton Schaffner — LIVER: 
STRUCTURE AND FUNCTION. Blakiston 
Division, McGraw-Hill Book Co., Inc., N.Y., 1957. 
Rypins’ MEDICAL LICENSURE EXAMINA- 
TIONS. Topical Summaries and Questions. 
Edited by Walter L. Bierring and a Review Panel. 
J. B. Lippincott Ce., Phil., 1957. 8th ed. 
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William B. Wartman, editor— THE YEAR 
BOOK OF PATHOLOGY AND CLINICAL 
PATHOLOGY. (1956-1957 series.) Year Book 
Publishers, Chic., 1957. 

Lawson Wilkins —THE DIAGNOSIS AND 
TREATMENT OF ENDOCRINE _ DIS- 
ORDERS IN CHILDHOOD AND ADOLES- 
CENCE. Charles C Thomas, Springfield, IIL, 
1957. 2nd ed. 

Carl Zigrosser, compilor — ARS MEDICA. A 
Collection of Medical Prints by Great Artists of 
the Past Presented to the Art Museum by Smith, 
Kline & French Laboratories. Philadelphia Mu- 
seum of Art, Phil., 1955. 


Review volumes from the Rhode Island Medical 
Journal were: 


Harold A. Abramson — THE PATIENT 
SPEAKS. Mother Story Verbatim in Psycho- 
analysis of Allergic Illness. Vantage Press, N.Y., 
1950. 

American Public Health Association, Inc. — 
SERVICES FOR CHILDREN WITH HEAR- 
ING IMPAIRMENT. A Guide for Public Health 
Personnel. N.Y., 1956. 

American Public Health Association, Inc. — 
SERVICES FOR CHILDREN WITH VISION 
AND EYE PROBLEMS. A Guide for Public 
Health Personnel. N.Y., 1956. 

Josephine Barnes—THE CARE OF THE EX- 
PECTANT MOTHER. Philosophical Library, 
Inc., N. Y., 1956. 

William H. Beierwaltes, Philip C. Johnson and 
Arthur J. Solari — CLINICAL USE OF 
RADIOISOTOPES. W. B. Saunders Co., Phil., 
1957. 

Russell L. Cecil & Howard F. Conn, editors—THE 
SPECIALTIES IN GENERAL PRACTICE. 
W. B. Saunders Co., Phil., 1957. 2nd ed. 
Francine Chase— A VISIT TO THE HOS- 
PITAL. Grosset & Dunlap, N.Y., 1957. 

Howard Conn, editor — CURRENT THER- 
APY 1957. W. B. Saunders Co., Phil., 1957. 
Wilburt C. Davison & Jeana D. Levinthal—THE 
COMPLEAT PEDIATRICIAN. Duke Univer- 
sity Press, Durham, N. C., 1957. 7th ed. 

Dorland’s ILLUSTRATED MEDICAL DIC- 
TIONARY. W. B. Saunders Co., Phil., 1957. 
23rd ed. 

Letitia Fairfield—EPILEPSY. Grand Mal, Petit 
Mal, Convulsions. Philosophical Library, Inc., 
N.Y., 1957. 

Harvey Graham—SURGEONS ALL. Foreword 
by Oliver St. John Gogarty. Philosophical Library, 
Inc., N.Y., 1957. 

Marion Hilliard — A WOMAN DOCTOR 
1OOKS AT LOVE AND LIFE. Doubleday & 
Co., Inc., Garden City, N.Y., 1957. 
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for this plan, which 


PAYS YOUR 
PROFESSIONAL EXPENSES 


when you are disabled, is 
TAX DEDUCTIBLE! 
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R. A. Derosier Agency 
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JMemorial Sanitarium 


Located on Rt. 1 


South Attleboro, Massachusetts 


A modern non-profit hospital for the care and treatment of 
nervous and emotional disorders as well as long term geriatric 
problems. 

Physical, neurological, psychiatric and psychological exam- 
inations. 

Modern recognized psychiatric therapies. 


A pleasant homelike atmosphere in a beautiful and conveni- 

ently located institution. 
L. A. Senseman, M.D., F.A.P.A., Medical Director 

Edwin Dunlop, M.D. Michael G. Touloumtzis, M.A. 

Oliver S. Lindberg, M.D. William H. Dunn, M.S.W. 

Referred patients are seen daily (except Saturdays) 9-12 A.M., 
and by appointment. 
R. |. Blue Cross Benefits Tel. Southgate 1-8500 


Special Rates for Long-Term Care 
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Schuyler G. Kohl — PERINATAL MORTAL- 
ITY IN NEW YORK CITY. Responsible lac- 
tors. A Study of 955 Deaths by the Subcommittee 
on Neonatal Mortality, Committee on Public 
Health Relations, the New York Academy of 
Medicine, The Commonwealth Fund, Harvard 
University Press, Cambridge, Mass., 1955. 
Alexander A. Maximow & William Bloom — 
TEXTBOOK OF HISTOLOGY. W. B. Saun- 
ders Co., Phil., 1957. 7th ed. 
Donald R. McNeil — THE FIGHT FOR 
FLUORIDATION. Oxford University Press, 
N.Y., 1957. 
Isadore Meschan & R. M. F. Farrer-Meschan— 
ROENTGEN SIGNS IN CLINICAL DIAG- 
NOSIS. W. B. Saunders Co., Phil., 1956. 
Walter Modell— THE RELIEF OF SYMP- 
TOMS. W. B. Saunders Co., Phil., 1955. 
J. Peerman Nesselrod—CLINICAL PROCTOL- 
OGY. W. B. Saunders Co., Phil., 1957. 2nd ed. 
Eric Northrup—SCIENCE LOOKS AT SMOK- 
ING. Introduction by Dr. Harry S. N. Greene. 
Coward-McCann, N.Y., 1957. 
Ivan Petrovitch Pavlov —EXPERIMENTAL 
PSYCHOLOGY AND OTHER ESSAYS. 
Philosophical Library, Inc., N.Y., 1957. 
Jean Pierhal—ALBERT SCHWEITZER. The 
Story of His Life. Philosophical Library, Inc., 
N.Y., 1957. 
Stanley L. Robbins—TEXTBOOK OF PATH- 
OLOGY WITH CLINICAL APPLICATIONS. 
W. B. Saunders Co., Phil., 1957. 
Robert F. Rushmer—CARDIAC DIAGNOSIS. 
A Physiologic Approach. W. B. Saunders Co., 
Phil., 1955. 
Baruch Spinoza — THE ROAD TO INNER 
FREEDOM. The Ethics. Edited and with an In- 
troduction by Dagobert D. Runes. Philosophical 
Library, Inc., N.Y., 1957. 
Edward Weiss & O. Spurgeon English—PSY- 
CHOSOMATIC MEDICINE. A Clinical Study 
of Psychophysiologic Reactions. W. B. Saunders 
Co., Phil., 1957. 3rd ed. 
Marian Williams & Catherine Worthingham — 
THERAPEUTIC EXERCISE FOR BODY 
ALIGNMENT AND FUNCTION. W. B. 
Saunders Co., Phil., 1957. 
Leo M. Zimmerman & Rachmiel Levine, editors— 
PHYSIOLOGIC PRINCIPLES OF SUR- 
GERY. W. B. Saunders Co., Phil., 1957. 
Fellows of the Society have given the following 
items: 
From John T. Barrett, M.D.: several volumes of 
the MEDICAL TIMES. 
From /rving Beck, M.D.: 24 books and several 
volumes of medical journals. 
From Jarvis D. Case, M.D.: 72 books and pam- 
phlets. 


— — 


— 
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From Donald L. DeNyse, M.D.: 1 book and sev- 


eral volumes of medical journals. 

From John E, Donley, M.D.: Robert Montraville 
Green—COMMENTARY ON THE EFFECT 
OF ELECTRICITY ON MUSCULAR MO- 
TION. A Translation of Luigi Galvani’s DE 
VIRIBUS ELECTRICITATIS IN MOTU 
MUSCULARI COMMENTARIUS. Elizabeth 
Licht, Cambridge, Mass., 1953. 

Kenneth J. Franklin, translator-—MOVE- 
MENT OF THE HEART AND_BLOOD IN 
ANIMALS. AN ANATOMICAL ESSAY... 
by William Harvey . . . published for the Royal 
College of Physicians of London. Blackwell Publ., 
Oxford, 1957. 

Geoffrey Keynes, editor — THE ANA- 
TOMICAL EXERCISES OF DR. WILLIAM 
HARVEY. DE MOTU CORDIS 1628: DE 
CIRCULATIONE SANGUINIS 1649: The 
First English Text of 1653 now Newly Edited... 
Issued on the Occasion of the Tercentenary Cele- 
bration of the First Publication of the Text of 
DE MOTU CORDIS. The Nonesuch Press, 
Lond., n.d. 

Douglas Guthrie—LORD LISTER. HIS 
LIFE AND DOCTRINE. E. & S. Livingstone 
Ltd., Edin., 1949. 

PROCEEDINGS OF THE FIRST 
WORLD CONFERENCE ON MEDICAL 
EDUCATION, London, 1953. Held Under the 
Auspices of the World Medical Association. Ox- 
ford University Press, Lond., 1954. 

From Arthur B. Kern, M.D.: several volumes of 
medical journals. 

From Lewis B. Porter, M.D.: 11 books and sev- 
eral volumes of medical journals. 

From F. Ronchese, M.D.: Domenico Thiene— 
SULLA STORIA DE’ MALI VENERETIT. LET- 
TERE DI... Venezia, 1823. 

From Stanley Sprague, M.D.: INDUSTRIAL 
MEDICAL ASSOCIATION. Membership Ros- 
ter, July 1, 1957. Chic., 1957. 

From Henry Sprung, M.D.: several volumes of 
German medical journals. 

From Roswell S. Wilcox, M.D.: several volumes 
of medical journals. 

From Charles L. York, M.D.: Daniel John Cun- 
ningham — STEREOSCOPIC STUDIES OF 
ANATOMY PREPARED UNDER AUTHOR- 
ITY OF THE UNIVERSITY OF EDIN- 
BURGH. Meadville, Pa., n.d. 10 vols. and stere- 
opticon. 


Other Gifts were: 


From the Estate of Roland Hammond, M.D.: sev- 
eral volumes of medical journals. 
From the Estate of Ira H. Noyes, M.D.: several 


_ Volumes of medical journals. 
continued on next page 
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From the Estate of Malford W. Thewlis, M.D.: 
158 books, pamphlets and medical journals. 

From Mr. Francis L. Corrigan: 9 books. 

From Mr. John E. Farrell: 4 books. 

From A/rs. Pasqualina Peszi: 46 books. 

From Peters House Library: several volumes of 
medical journals. 

From the l’cteran Hospital Library: 3 books and 
journals, 

Carl Henry Alstrom & Olof Olson—HEREDO- 
RETINOPATHIA CONGENITALIS, 
MONOHYBRIDA RECESSIVA AUTOSOM- 
ALIS. Lund, 1957. Gift of the Authors. 
American Academy of General Pra:tice—MIEM- 
BERSHIP DIRECTORY WITH CONSTITU- 
TION AND BY-LAWS, Kansas City, Mo., 1956. 
Gift of the Academy. 

American Association of Junior Colleges—1957 
JUNIOR COLLEGE DIRECTORY. Wash., 
1957. Gift of the Association. 

American Cancer Society—A NNUAL REPORT, 
1956. N.Y., 1957. Gift of the Society. 

American Medical Association, Law Department— 
MEDICOLEGAL FORMS WITH LEGAL 
ANALYSIS. Chic., 1957. 2 copies. Gift of the 
Association. 

Irene R. Campbell & others—ALUMINUM IN 
THE ENVIRONMENT OF MAN. repr. A.M. 
A. Arch. Indust. Health, May 1957. Gift of the 
American Medical Association. 


TASTY-MONIALS 


(Shamelessly Culled 


From the Classics) 


“Cheer thy spirit 
with this comfort.” 
—Shakespeare 


“It never grows old, 
it never loses its 


novelty.” 
—Aldrich 


Warwick Club 
Ginger Ale Co., Inc. 


- “It Sings In The Glass” 
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Chicago Medical Society —-CON FERENCE 
PERS. Presented before the Twelfth Clinical 
Conference of the Chicago Medical Society, Ieb- 
ruary 28, 29, March 1, 2, 1956. Gift of the Society, 
Ciba Foundation—COLLOQUIA ON AGEING, 
Vol. 3. Methodology of the Study of Ageing. 
Little, Brown & Co., Bost., 1957. Gift of Ciba 
Pharmaceutical Products, Inc. 

Ciba Foundation—S YM POSIUM. THE CHEM- 
ISTRY AND BIOLOGY OF PURINES. Little, 
Brown & Co., Bost., 1957. Gift of Ciba Pharma- 
ceutical Products, Inc. 

Ciba Foundation — SYMPOSIUM. REGULA- 
TION AND MODE OF ACTION OF THY- 
ROID HORMONES. Little, Brown & Co., Bost., 
1957. Gift of Ciba Pharmaceutical Products, Inc. 
Ciba CLINICAL SYMPOSIA, vol. 8, 1956. Gift 
of Ciba Pharmaceutical Products, Inc. - 
COLLECTED STUDIES from the City of Chi- 
cago Municipal Tuberculosis Sanitarium. vol. X, 
1953-1956. Gift of the Sanitarium Library. 

Ford Foundation—ANNUAL REPORT 1950, 
N.Y., (1957). Gift of the Foundation. 

Thomas Francis, Jr. & others—EVALUATION 
OF THE 1954 FIELD TRIAL OF POLIO- 
MYELITIS VACCINE. Final Report. Ann Ar- 
bor, 1957. Gift of the University of Michigan. 
Marion N. Gleason & others—CLINICAL TOXI- 
COLOGY OF COMMERCIAL PRODUCTS. 
Acute poisoning (home and farm). Williams & 
Wilkins Co., Balt., 1957. Gift of the Publisher. 
Group for the Advancement of Psychiatry — 
PSYCHIATRIC ASPECTS OF SCHOOL DE- 
SEGREGATION. Report No. 37. N.Y., 1957. 
Gift of the Group. 

INDEX-CATALOGUE OF MEDICAL AND 
VETERINARY ZOOLOGY. Supplement 7. Au- 
thors: A to Z. Wash., 1957. Gift of the U. S. 
Department of Agriculture. 

W. K. Kellogg Foundation—AN EX PERIENCE 
IN PRACTICAL NURSE EDUCATION. Bat- 
tle Creek, 1957. Gift of the Foundation. 
Reginald C. McGrane— THE CINCINNATI 
DOCTORS’ FORUM. Cinc., 1957. Gift of the 
Academy of Medicine of Cincinnati. 

MEDICAL TESTIMONY OF Alfred Gellhorn, 
M.D. and David Karnofsky, M.D. Re Unproved 
Methods of Cancer Treatment. United States of 
America Civil Action No. 13251, U. S. District 
Court, Pittsburgh, Pa. 1957. Gift of the Rhode 
Island Division, Inc., American Cancer Society. 
James G. Miller & Frank M. Berger & others— 
MEPROBROMATE AND OTHER AGENTS 
USED IN MENTAL DISTURBANCES. Ann. 
N. Y. Acad. Se. 67 :671-894, art. 10, May 9, 1957. 
Gift of the Academy and the Wallace Laboratories. 
National Cancer Institute — COMMEMORA- 
TIVE SYMPOSIUM, 20th Anniversary .. . 
Wash., 1957. Gift of the Institute. 
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DECEMBER, 1957 


National Foundation for Infantile Paralysis — 
COLLECTED REPRINTS OF THE GRAN- 
TEES ... vol. 17, pts. 1 & 2. 1956. Gift of the 
Foundation. 

Pat Ireland Nixon—A HISTORY OF THE 
TEXAS MEDICAL ASSOCIATION. 1853- 
1953. University of Texas Press, Austin, 1953. 
Gift of the Memorial Library, Texas Medical As- 
sociation. 

PROCEEDINGS OF THE EIGHTH AN- 
NUAL CONFERENCE ON THE NEPHROT- 
IC SYNDROME, N.Y., 1957. Gift of the Na- 
tional Nephrosis Foundation, Inc. 
PROCEEDINGS OF THE FIFTIETH AN- 
NUAL MEETING OF THE LIFE INSUR- 
ANCE ASSOCIATION OF AMERICA, N.Y., 
1956. Gift of the Association. 

Dorothy M. Rathmann — VEGETABLE OILS 
IN NUTRITION. N.Y., 1957. Gift of the Corn 
Products Refining Co. 

REPORT OF THE MEDICAL RESEARCH 
COUNCIL FOR THE YEAR 1955-1956. Her 
Majesty’s Stationery Office, Lond., 1957. Gift of 
the British Government. 

REPORT OF THE 4th ANNUAL GOVERN- 
OR’S CONFERENCE ON CHILDREN AND 
YOUTH, 1954. Gift of the R. I. Commission on 
Children and Youth. 


Rockefeller Institute for Medical Research — 
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STUDIES. REPRINTS. vols. 153, 154. N.Y., 
1957. Gift of the Institute. 

Fred A. Simmons—DIAGNOSIS AND TREAT- 
MENT OF THE INFERTILE FEMALE. 
Charles C Thomas, Springfield, Ill, 1954. Gift of 
the Author. 

Torsten Sjogren & Tage Larsson — OLIGO- 
PHRENIA IN COMBINATION WITH CON- 
GENITAL ICHTHYOSIS AND SPASTIC 
DISORDERS . . . Copenhagen, 1957. Gift of the 
Authors. 

TRANSACTIONS OF THE AMERICAN 
CLINICAL AND CLIMATOLOGICAL AS- 
SOCIATION, 69th, vol. LX VIII, 1957. Gift of 
the Association. 

TRANSACTIONS OF THE FIRST INTER- 
NATIONAL CANCER CYTOLOGY CON- 
GRESS, Chic., 1956. Gift of the College of Amer- 
ican Pathologists. 

TRANSACTIONS OF THE 16th CONFER- 
ENCE ON THE CHEMOTHERAPY OF TU- 
BERCULOSIS .. . 1957. Gift of the Veterans 
Administration. 

U. S. Departments of Labor and Health, [duca- 
tion and Welfare—APPROPRIATIONS FOR 
1958... Wash., 1957. Gift of the Executive Office. 
Barnes Woodhall & Gilbert W. Beebe, editors— 
PERIPHERAL NERVE REGENERATION. 
A Follow-up Study of 3,656 World War IT In- 
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juries. VA Medical Monograph. Wash., 1956. Gift 
of the Veterans Administration. 


Received through exchange with the Universitets- 
biblioteket, Lund, Sweden: 
Ingemar Bergstrand—STUDIES ON PERCU- 
TANEOUS LIENO-PORTAL VENOGRA- 
PHY. Lund, 1957. 
Carl-Herman Hjortsjo—THE INTRAHEPAT- 
IC RAMIFICATION OF THE PORTAL 
VEIN. Lund, 1956. 
Sven Lindstedt—STUDIES ON THE FORMA- 
TION AND EXCRETION OF BILE ACIDS. 
Lund, 1957. 
Anders Muren—SENSITIVITY OF GASTRIC 
PLAIN MUSCLE TO CHEMICAL AGENTS 
AFTER EXCLUSION OF VAGAL_ IM- 
PULSES. Lund, 1957. 
Nils Johan Nilsson—EIN NEUES OXIMETER 

.. Lund, 1957. 
Gunnar Norden — EFFECT OF 9.10-dimethyl- 
1.2-benzanthracene PER OS ON MICE, ESPE- 
CIALLY ON THE STOMACH. Lund, 1957. 
Gunnar Norden — OVARIAN THECOMA. A 
Morphological Study in 19 Cases. Lund, 1957. 
Gunnar Norden—STROMA LUTEIN CELLS 
IN THE OVARIAN CORTEX. Lund, 1956. 
Gunnar Norden & Bruno Dahlberg—ON OVA- 
RIAN ANDROBLASTOMA. Lund, 1956. 
Einar Sandegard—PROGNOSIS OF STONE 
IN THE URETER. Stockholm, 1956. 
John Sjéquist — DETERMINATION OF 
AMINO ACIDS AS PHENYL THIOHYDAN- 
TOIN DERIVATIVES. Lund, 1957. 
Nils Tryding—STUDIES ON THE METAB- 
OLISM OF BRANCHED-CHAIN FATTY 
ACIDS. Lund, 1957. 


BOOK REVIEWS 
concluded from page 704 


CURRENT SURGICAL MANAGEMENT. A 
Book of Alternative Viewpoints on Controver- 
sial Surgical Problems. Edited by John H. Mul- 
holland, M.D., Edwin H. Ellison, M.D. and 
Stanley R. Friesen, M.D. W. B. Saunders Co., 
Phil., 1957. $10.00 


Unanimity of opinion in regard to therapeutic 
approach is unusual in medicine. There are few 
conditions in which all physicians agree as to the 
preferred method of treatment. This is especially 
true in surgery where variant opinions lead to 
differing and often seemingly opposing approaches. 
In the United States these differences often be- 
come regional in character, and the surgical treat- 
ment of a given condition may differ markedly 
from one surgical center and its sphere of influence 
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to another. In recognition of these facts, and of the 
need for a forum in which surgical authorities 
could express their respective viewpoints, the edi- 
tors of CURRENT SURGICAL MANAGEMENT have 
produced a volume in which an attempt is made to 
explain these differences concisely. 

By covering a wide variety of topics, and by 
choosing outstanding surgeons of widely different 
locales and opinions, a “new type” of surgical text 
has been produced. This is not a book for the med- 
ical student, but one for the advanced surgical 
resident or practicing surgeon who can evaluate 
the opinions of others in the light of his own ex- 
perience, and then “decide for himself’ which 
therapeutic method to apply in a given situation. 
Thus, widely differing topics such as the treatment 
of papillary carcinoma of the thyroid, sliding in- 
direct inguinal hernia, appendicitis with general- 
ized peritonitis, and perforated duodenal ulcer, 
to mention only a few, are presented briefly by the 
men who advocate varying methods of treatment 
for these conditions. Each problem is presented in 


_a separate section, and by keeping this volume 


handy on his desk or bedside table, the reader can 
snatch a few moments of very profitable reading 
without first having to wade through lengthy para- 
graphs of background material and statistics which 
so often fill more formal reports on these same 
subjects. 

In a text of 480 pages in which an attempt has 
been made to cover so much material it is obvious 
that many important and controversial problems 
must have been excluded. Among the most appar- 
ent of these is the absence of sections dealing with 
peripheral vascular problems. The roles of sympa- 
thectomy, arterial grafting, and thromboendarte- 
rectomy have created so much controversy in the 
surgical literature that their exclusion from this 
text would seem to be a major oversight. In addi- 
tion there is no discussion of the varying aspects 
of the treatment of thromboembolic disease, an- 
other important and highly controversial topic. It 
is hoped, however, that the obvious need for a text 
such as this will encourage the editors and pub- 
lisher to make the current volume the first of a 
series of CURRENT SURGICAL MANAGEMENT, and 
that the above problems and others will be dis- 
cussed in future editions. 


BANIcE M. WEBBER, M.D. 
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DISTRICT MED:CAL SOCIETY MEETINGS 


PROVIDENCE MEDICAL ASSOCIATION 


A yegular meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Society Library on Monday, November 4, 1957. 

In the absence of the president, the meeting was 
called to order at 8:30 p.m. by Doctor Joseph G. 
McWilliams, Vice-President. 

Doctor McWilliams reported that the minutes of 
the previous meeting of the Association would not 
be read unless there was a request for the reading, 
and that they would be published in the RHopE 
IsLAND MEDICAL JOURNAL. There was no request 
for a reading. 


Report of the Secretary 


Doctor Michael DiMaio, secretary, reported to 
the membership regarding meetings planned by 
the Staff Association of the Roger Williams Gen- 
eral Hospital. He also called to the attention of the 
membership the program for the Interim Meeting 
of the Rhode Island Medical Society to be held at 
the Medical Library on November 13. 


Tribute to Doctor E. M. Porter 


Doctor McWilliams noted that Doctor Emery 
M. Porter, a past-president of the Association, had 
died this day and he called on the members present 
to stand in a moment of prayer for Doctor Porter. 

Presentation of Membership Certificates 

Doctor McWilliams presented certificates of ac- 
tive membership in the Association to the physi- 
cians who were elected to membership at the 
October meeting. 


Scientific Program 


The motion picture film The Doctor Defendant 
produced by the William S. Merrill Company in 
cooperation with the American Medical Associa- 
tion was shown. After the presentation of the pic- 
ture, Doctor McWilliams called upon Doctor 
Francis B. Sargent to preside and to lead the dis- 
cussion of the subject. 

Doctor Sargent, who is chairman of the Rhode 
Island Medical Society Committee on Medical 
Defense and Grievance, made a few remarks about 
medical-legal problems as they pertained to our 
_ Association. He emphasized the fine record that 


the physicians of this community have made in 
keeping legal problems down to a minimum. 

Doctor Charles J. Ashworth, president of the 
Rhode Island Medical Society Physicians Service, 
was the second discussant. Doctor Ashworth elab- 
orated on the remarks made by the chairman. 

The legal members of the panel, Mr. Charles P. 
Williamson, Legal Counsel of the Society, and 
Mr. Francis V. Reynolds, chairman of the Griev- 
ance Committee of the Rhode Island Bar Associa- 
tion, emphasized and elaborated on a number of 
the technical points brought out by the motion 
picture. Their discussion brought to light many 
important medical-legal questions and answers that 
will be very helpful to all physicians. 

There was general audience participation after 
the formal presentations with many interesting 
questions proposed by members and answered by 
the medical-legal panel. 


“W hitehall 4-1500” 


The evening program was concluded with the 
first showing in Rhode Island of the American 
Medical Association’s new motion picture in color, 
designed for public distribution under the title 
Whitehall 4-1500, the Chicago telephone number 
of the American Medical Association. 


Adjournment 


The meeting adjourned at 10:40 p.m. 
Attendance was 118. 
Collation was served. 

Respectfully submitted, 

Micwaet DiMato, M.v., Secretary 


BRISTOL COUNTY MEDICAL 
ASSOCIATION 


The annual dinner of the Bristol County Medical 
Association was held at the For’N’Aft Restaurant, 
Warren, Rhode Island, on November 9, 1957. The 
occasion was in celebration of the tenth anniver- 
sary of its foundation. Doctor Arcadie Guira, pres- 
ident, welcomed thirty-four members, their wives 
and guests. The ladies were presented with cor- 
sages of chrysanthemums made by Mrs. Arcadie 
Guira with flowers from her own garden. 

UtyssE Forcet, M.D., Secretary 
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Stop useless nagging cough 


HISTADYL 


(Thenylpyramine Compound E.C.., Lilly) 


| 
Effective, pleasantly flavored antitussive 
Quauity /RESEARCH /INTEGRITY & 
ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A 
754017 


FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!-® extends to persistently patho- 
genic coliforms.®10-15 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 
to be the drug of choice against these bacilli...15 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 
tent therapy. 


REFERENCES: 


(1) Petersdorf, R. G.; Bennett, I. L., Jr., & Rose, M. C.: Bull. Johns Hopkins 
Hosp. 100:1, 1957. (2) Yow, E. M.: GP 15:102, 1957. (3) Altemeier, W. A., 
in Welch, H., and Marti-Ibanez, FE, ed.: Antibiotics Annual 1956-1957, New 
York, Medical Encyclopedia, Inc., 1957, p. 629. (4) Kempe, C. H.: California 
Med. 84:242, 1956. (5) Spink, W. W.: Ann. New York Acad. Sc. 65:175, 
1956. (6) Rantz, L. A., & Rantz, H. H.: Arch. Int. Med. 97:694, 1956. 
(7) Wise, R. I.; Cranny, C., & Spink, W. W.: Am. J. Med. 20:176, 1956. 
(8) Smith, R. T.; Platou, E. S., & Good, R. A.: Pediatrics 17:549, 1956. 
(9) Royer, A.: Scientific Exhibit, 89th Ann. Conv. Canad. M. A., Quebec City, 
Quebec, June 11-15, 1956. (10) Bennett, I. L., Jr.: West Virginia M. J. 53:55, 
1957. (11) Altemeier, W. A.: Postgrad. Med. 20:319, 1956. (12) Felix, N. S.: 
Pediat. Clin. North America 3:317, 1956. (13) Metzger, W. I., & Jenkins, 
C. J., Jr.: Pediatrics 18:929, 1956. (14) Woolington, S. S.; Adler, S. J., & Bower, 
A. G., in Welch, H., and Marti-Ibanez, F, ed.: Antibiotics Annual 1956-1957, 
New York, Medical Encyclopedia, Inc., 1957, p. 365. (15) Waisbren, B. A., 
& Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


ANTIBIOTIC B 36% 


ANTIBIOTIC C 34% 
ANTIBIOTIC D 20 
ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer.5 It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected on the basis of usual clinical sensitivity. 
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has been deprived A 


OINTMENT 


and so is still irritated by 


diaper 


samples on request 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue 
Providence 4, R. |. 
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Wherever you go 
forget your telephone 


calls. We'll take them 


for you, day or night. 


MEDICAL BUREAU 
of the 


Providence Medical Association 


when anxiety and tension “erupts” in the G. I. tract.. 


GASTRIC ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation . . . w//) PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. vais Bottles of 100, 1,000. 

® Registered Trad k for Trid y! lodide Lederle 


* Trademark 
t Lederie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Why Physicians Service 
is best for 


your patients... 
and for you! 


PHYSICIANS SERVICE is the one and only medical care 
program that acts under the supervision of the State 
Medical Society to promote doctor bill coverage for all the 
communities of the State. 

Here are a few practical reasons why Physicians Service 
is the best plan for your patients .. . the best plan for you, 
their doctor. 


@ Enrolls groups as small as ten — @ Provides the same coverage for all 
not just large, “select risk” groups. enrolled members of the family plus 


@ Enrolls individuals under 65 not maternity care for the wife. 


eligible for group membership. @ Assures your patients free choice 


@ Has never cancelled hecause of age, of doctor. 
retirement, unemployment, or fre- @ Assures simplicity and promptness 
quency of use. of payment. 


@ Helps you retain your independ- 
ence in your practice of medicine. 


Many Rhode Islanders still do not belong to Physicians 
Service — you'll be doing them — and yourself — a favor 
when you recommend that they enroll. 


RHODE ISLAND MEDICAL SOCIETY 
PHYSICIANS SERVICE 
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one of the many overwhelmingly 
documented benefits in asthma’ 


(prednisone) 


relieve more asthmatics 


with fewer injections... 


The greater relief —more complete and more prolonged—achieved for your 
asthmatics with METICORTEN lessens the requirements for epinephrine and 
aminophylline injections and accessory medications. 


Since METICORTEN does not produce electrolyte disturbances at average 
therapeutic dosages, it usually obviates dietary restrictions and also may be 
given more safely to asthmatic patients with cardiorenal insufficiency. 
(1) Feinberg, A. R., and Feinberg, S. M.: J.A.M.A. 160:264, 1956. (2) Schwartz, 
E.: J. Allergy 26:206, 1955. (3) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. 
Allergy 26:201, 1955. (4) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Dis. Chest 
27:515, 1955. 
: : METICORTEN, 1, 2.5, and 5 mg. white tablets. 
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acne 


“results were uniformly encouraging”! The acne skin that is “surgically 
clean” is the one most likely to clear 


completely. Hodges! found that 
standard acne treatment usually re- 


® 
udsi sults in “mediocre success” for most 
ee line patients. The addition of pHisoHex® 
washings to standard treatment pro- 


antibacterial 

detergent — duced results that far excel any ob- 
nonirritating, tained previously. 

hypoallergenic. pHisoHex, a powerful antibacterial 


skin cleanser containing hexachloro- 
phene, removes oil and virtually all 
the bacteria from the skin surface. 
For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
PHisoHex, trademark reg. U. S. Pat. Off. 


LABORATORIES 
New York 18, N.Y. 
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TETRACYCLINE 


OPHTHALMIC OIL 


SUSPENSION 1% 


bland soothing drops 
@ floods tissues quickly, evenly 
e compatible with ocular tissues and fluids 


e eliminates cross contamination 


e easily self-administered 


supplied: 
4 cc. plastic squeeze, dropper bottle containing 


AcuromyCcIn Tetracycline HCl (1%) 10.0 mg., 
per cc. suspended in sesame oil. 


unsurpassed in antibiotic efficacy 

© Therapeutic: the true broad-spectrum action 
of ACHROMYCIN, promptly effective in a wide 
variety of common eye infections 

e Prophylactic: following removal of foreign 
bodies; minor eye injuries 

e Stable, no refrigeration needed: retains full 
potency for 2 years 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER, NEW YORK 
"Reg. U.S. Pat. Off. 
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By proper planning, the fortunes of men can by-pass 
chance, outlast the vagaries of time and endure for generations 


Investment worries won't spoil his aim 
thanks to Hospital Trust 


He’s enjoying every minute of his Florida 
vacation this year. That’s because now he doesn't 
give daily market fluctuations a thought. 

Like many Rhode Island professional men, he 
has placed his securities in a Personal Agency Ac- 
count at Hospital Trust. 

The Personal Agency Account frees him from 
investment worries and the necessity of keeping 
them under constant watch. The men at Hospital 
Trust assume all his investment duties and respon- 
sibilities for him. They give conscientious personal 
advice about his investments and other affairs 
and in effect act as his financial secretary. They 
read financial reports, analyze business trends, col- 


New England’s Oldest Trust Company 
Founded in 1867 


lect dividends and interest, remit income to his ac- 
count and perform a host of other time-consuming 
duties, all at moderate cost. 

Why not investigate these benefits for yourself? 
Contact any trust department officer at 15 Westmin- 
ster Street, Providence or the manager of the 
Hospital Trust office nearest you. He'll be glad to 
arrange a meeting at a time and place of your 
choosing. 


Rnove ISLAND 
“HOSPITAL TRUST 
COMPANY 


OFFICES IN PROVIDENCE « CRANSTON * EAST GREENWICH * EAST PROVIDENCE « NEWPORT e PAWTUCKET « WOONSOCKET 
Member Federal Reserve System * Federal Deposit Insurance Cor poration 
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For Speedier Return To Normal Nutrition 


me 


and the Protein Need 


in Renal Disease 


Prevailing opinion holds that during the nephrotic 

state—provided the kidneys are capable of excreting 

nitrogen in a normal manner—the patient should be 
given a diet high in protein (1.5 to 2 grams per kilogram 

of body weight daily). The purpose of such a diet is to 

replace depleted plasma protein and to increase the 

colloidal osmotic pressure of the blood. 

Sharp restriction of dietary salt appears indicated 
only in the presence of edema, but moderate restriction 
is usually recommended. 

Lean meat is admirably suited for the diets pre- 
scribed in most forms of renal disease. It supplies rela- 
tively large amounts of high quality protein and only 
small amounts of sodium and chloride. Each 100 Gm. 
of unsalted cooked lean meat (except brined or smoked 
types) provides approximately 30 Gm. of protein, and 
only about 100 mg. of sodium and 75 mg. of chloride. 

In addition to its nutritional contributions meat 
fulfills another advantageous purpose: It helps make 
meals attractive and tasty for the patient who must 
rigidly adhere to a restricted dietary regimen. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 


Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 


relief... plus! 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 


Each tablet contains: 


ACHROMYCIN®) Tetracycline 
Phenacetin 

Caffeine 

Salicylamide 

Chlorothen Citrate 


Syrup 


Each teaspoonful (5 cc.) contains: 
ACHROMYCIN® Tetracycline 

equivalent to tetracycline HCl 125 mg. 
Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 
Propylparaben 1 mg. 


*Trademark 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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TWO NEW 


CLINICAL 
REPORTS 
REAFFIRM 
THE 


BENEFITS OF 


SERS 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.!.2.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.””! 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.'.2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.'.3.4 


Response to Gelatine in Brittle Fingernails 
No. patients 


w/ brittle No. 

Duration of No. patients w/ No. patients eae and other patients 
References Dosage treatment brittle nails improved pathology improved 

1. Rosenberg, S., Oster, K. A., 7Gm./ 3 months 50 43 (86%) 32? 9 

Kallos, A. and Burroughs, .: day 

A.M.A. Arch, Dermat 16:330, 

(September) 1957 

2. Schwimmer, M. and Mulinos,M.G.. 7.5Gm./ 11-16 weeks 18 15 (83%) 

Antibiot. Med. & Clin. Therapy day 

4:403, 1957 

3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26> (72%) 

Conn. State Med. J Gm./day 

19:171, (March) 1955 

4. Tyson, T. L.: 7Gm.jday 13 weeks 12 10¢ (83%) 

J. Invest. Dermat. 

14:323, (May) 1950 


Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 
a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. : 
b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 
c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 


improvement in 2 and 3 months respectively. 
Important Note 


The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Dynamic Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


| 
J 


Knox Gelatine Company 

Professional Service Department RM-27 

Johnstown, N. Y. 

Please send reprints of the following articles: 

( Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
16:330, (Sept.) 1957. 

(1 Schwimmer, M. and Mulinos, M!G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 
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promising approach to: 
hyper-betalipoproteinemia, hyper-cholesterolemia 
and atherosclerosis 


lufa CAPSULES effectively help to 


shift atherogenic beta-lipoproteins 
to the more normal alpha-lipoproteins 


reduce elevated blood cholesterol levels 


normalize chylomicron-lipomicron ratios 


stabilize function of the liver, site of normal metabolism of 
cholesterol, lipoproteins and other lipids 


CAPSULES 


factors with 
Unsaturated Fatty Acids (satflower oil) 


Each LUFA capsule provides: 
UNSATURATED FATTY ACIDS** 378 mg. 
PYRIDOXINE HC! (Be) 2 mg. 
CHOLINE BITARTRATE 233 mg. 
dl, METHIONINE 110 mg. 
INOSITOL 40 mg. 
DESICCATED LIVER 87 mg. “*from specially 
VITAMIN Bia ince 


: approximately 294 mg. 
VITAMIN E (dl, alpha-tocopheryl acetate) 3.5 1.U. of linoleic acid. 


dosage: Therapeutic, 6 to 9 capsules, in divided doses 
Maintenance, one capsule t.i.d. 


‘supplied 2 Bottles of 100, 500 and 1000 capsules 
Samples, literature and diet charts for patients on request. 


vitamin corporation PHARMACEUTICALS 


(Arlington-Funk Laboratories, division) 
250 East 43rd Street * New York 17, N.Y 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL®—in one tablet) 


rapid, prolonged relief throughout the G.I. tract 
with unusual freedom from antispasmodic 


and anticholinergic side effects 


One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 

contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidyl 

LAKESIDE diphenylacetate hydrochloride, and 5 mg. of Piptal, the only brand 
14357 of N-ethyl-3-piperidyl-benzilate methobromide. 
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both- 


orally for 


dependable prophylaxis 
sublingually for 
fast relief 
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STHMATIC — 


cheerful instead of fearful 


w Isuprel-Franol tablets bring 
nd-the-clock relief plus emergency 
» against sudden attack. Anxiety 
»s when patients know they’ll get 
ef in 60 seconds — relief that con- 
ues for four hours or more. 


prel HC] (10 mg. for adults, 5 mg. 
children) , the most potent broncho- 
ator known, makes up the outer 
ting. In a sudden attack, the patient 
sthe tablet under his tongue. Relief 

sin 60 seconds. A unique feature 
he “flavor-timer.” As the Isuprel is 
itbed a lemon flavor appears. When 
sappears—about five minutes later 
ie patient swallows the tablet. 


unexcelled combination for pro- 
ted bronchodilatation makes up the 
prel-Franol core: benzylephedrine 
(32 mg.), Luminal® (8 mg.) and 
phylline (130 mg.). Swallowed, the 
wet works for four hours or more. 


frel-F ranol tablets are “.. . effec- 
in controlling over 80% of 
fents with mild to moderate 

tks of asthma.””! 


J. L., and DeRisio, 
Clin. Bull. 10: 345, 
Dec., 1956. 


UVUOD LABORATORIES 
New York 18, N.Y. 


“Flavor-timer” 


ISUPREL-FRANOL 
tablets (Isuprel HC110 mg.) 
for adults; 
ISUPREL-FRANOL 
Mild tablets (Isuprel HCl 
5 mg.) for children: 

One tablet every three or 
four hours taken orally for 
continuous control of bron- 
chospasm in chronic asthma. 
One tablet taken sublingual- 
ly for sudden attack. “Fla- 
vor-timer” signals when 
patient should swallow. 
Bottles of 100 tablets. 


signals patients 


when to swallow tablets 


ISUPREL 


Immediate effect sublingually — 
for emergency use 


LEMON “FLAVOR-TIMER” 


Disappearance of flavor is the 
signal to swallow 


FRANOL } 


Sustained action — reduces fre- 
quency and intensity of attacks 


Theophylline 
Lumina 
Benzylephedrine 


i (BRAND OF ISOPROTERENOL), FRANOL AND LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG. U. S. PAT. OFF. 
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oral progestational agent 
with 


unexcelled potency 
and 


unsurpassed efficacy 


THERMOGENIC EFFECT 


With NORLUTIN you can now pre- 
scribe truly effective oral progesta- 
tional therapy. Small oral doses of this 
new and distinctive progestogen pro- 
duce the biologic effects of injected 
progesterone. 


8822 


major advance in female hormone therapy 
for certain disorders 
of menstruation and pregnancy 


PARKE, DAVIS & COMPANY: DETROIT 32, MI 


When NORLUTIN was administered to 


patients with uniphasic temperature 
curves and menstrual irregularities 
a rise in basal temperature occurred.* 


INDICATIONS FOR NORLUTIN: conditions 


involving deficiency of progestogen, such as 
primary and secondary amenorrhea, men- 
strual irregularity, functional uterine bleed- 
ing, endocrine infertility, habitual abortion, 
threatened abortion, premenstrual tension, 
and dysmenorrhea. 


pacwacine: 5-mg. scored tablets (C. T. No. 
882), bottles of 30. 


Greenblatt, R. B.: J. Clin. Endocrinol. 16:869, 1956. 
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Thirst. too. 
seeks 


when anxiety and tension “erupts” in the G. I. tract... 
in spastic 
and irritable colon 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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AILABLE in a well-tolerated dosage 
m to cope with every need of 
i-spectrum therapy: Capsules, 
is, taste-tempting liquid 

res, special preparations for 
mteral, topical and ophthalmic 
Terrabon® and Terrabon 

atric Drops. 
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America, Phil@#elphia, W. B. Saunders 
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ment of infectious diseases 


‘ince 1950...an outstanding record of 
ontinuing clinical success in the treat- 


Year after year, Terramycin 
continues to hold its enviable 
reputation for reliable performance 
in the treatment of a wide variety 

of infections. In the ever-growing 
literature on its clinical success, 
Terramycin stands firmly on its 
record for broad-spectrum efficacy 
with safety. 


BRAND OF OXYTETRACYCLINE 


linical efficacy further confirmed 


1957 In a controlled trial for a period of 


1957 


a year at seven centers, in patients 
with severe bronchiectasis, 
Terramycin was “. .. beneficial and 
was more effective than oral 
penicillin. ... A more pronounced 
effect in the [Terramycin] group 
was observed in the reduction of 
disability expressed by the number 
of days confined to bed. .. . The 
characteristic symptoms of 
bronchiectasis can be modified and 
the natural history of the disease 
influenced whilst [Terramycin] 
therapy is maintained.”? 


IN PERTUSSIS: “Continued 
satisfactory results have been 
maintained with [Terramycin].... 
The present routine management 
of these cases consists of a 10 day 
course of [Terramycin] .. . and 
during the last six years, chiefly 
with the use of oxytetracycline, the 
mortality has been reduced... .””? 


Terramycin “‘... used with success’? 
in staphylococcal pneumonia and 


empyema. 
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when anxiety must be relieved, 
‘Compazine’ works rapidly. 


A few hours after the initiation of therapy, 
most patients notice a lessening of their 
anxiety and tension. Improvement 
continues, reaching a maximum in from 


3 to days. Patients are emotionally 
calm, yet mentally alert. _—_ 


ompazine 


Available: S.K.F.’s outstanding tranquilizer j 


Smith, Kline & French Laboratories, Philadelphia 


Spansulet capsules, 10 mg. and 15 mg. 
Tablets, 5 mg. and 10 mg; and, primarily 


for use in hospitalized psychiatric patients, *T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
25 mg. tablets. tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
Patent Applied For 


‘Ampuls, ro mg. (2 cc.) 
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